/\ Western Eagle County Metro Recreation District
Box 375 Gypsum, CO 81637

Wecm r'd Office (970) 777-8888, Fax 777-8889

Employment Application
Position applying for:
Date:

Name: SS# / /
First Last Ml

Address: Mailing:

City, State, Zip

Daytime Phone: () -

Evening Phone: () -

Are you at least 18 years old?

JYes [INo

Do you have a valid driver’s license? [1 Yes [1No DL License #
State of issue:

Are you prevented from lawfully becoming employed in this country because of Visa or immigration status?

JYes [INo

Have you been convicted of a felony within the last 7 years? (Conviction of a felony does not automatically bar your
chances of employment)

0 Yes [0 No If yes, please Explain:

Have you ever been employed here before? [1Yes [1No
If yes, please explain:

Are you employed now? (1 Yes [1No

May we contact your present employer? [1 Yes [7 No
On what date are you available for work?
Are you available: 7 Part-time 00 Full-time [1 Seasonal [1 Temporary

Are you Fluent in other languages? [1Yes [1No
If yes, which ones?

EDUCATION
Circle Highest attained:

Elementary High School College/University
School Name City, State
Did you graduate? Degree obtained:
Specialized Training, Skills, Extra-Curricular activities that are job related:




Employment Experience (Startwith most current or last job):

Employer Phone # Dates Employed Work Performed
Address Job Title Supervisor
Reason For Leaving Starting salary Ending Salary
Employer Phone # Dates Employed Work Performed
Address Job Title Supervisor
Reason For Leaving Starting salary Ending Salary
Employer Phone # Dates Employed Work Performed
Address Job Title Supervisor
Reason For Leaving Starting salary Ending Salary
Employer Phone # Dates Employed Work Performed
Address Job Title Supervisor

Reason For Leaving

Starting salary

Ending Salary

Please give name, address and telephone number of three people that are not related to you, whom you
have known at least one year.

1.

References

2.

3.

Agreement: | certify that the answers given herein are true and complete to the best of my knowledge. | authorize
investigation of all statements contained in this application for employment as may be necessary in arriving at an
employment decision. | understand that misrepresentation or omission of facts called for is cause for dismissal. |
understand that this application is not and is not intended to be a contract of employment. In the event of employment |
understand, also, that | am required to abide by all rules and regulations of Western Eagle County Metro RecreationDistrict.

Signature Date:




