ARAPAHOE COUNTY

APPLICATION FOR EMPLOYMENT

ARAPAHOE COUNTY

534S PriceSiet An Equal Opportunity Employer JobLie: (309)
LM]FnAi?so&nsqsm Hours: 8.00-4:30 MondaythiuFiday
Mmmmmmmm@aagam
souEntteiag o
decsonsaebesedonpoesiedadors.

Usehlarkpeper
Yoonnongch
JobAppledFor TodaysDate
Areyousesking: Fuire ] Patire ] TemporaryorSummer [ ] Employment?
Whencouidyoustartwork?
LastName FrstName MiddleName TelephoneNumber
PreseniStreetAddress (67 See ZipCode
Py o WHI Y2 100 £ o 1o (0 o = PRSPPSO Ys [] No []
(fyouarehiedyoumayberequiediosUmiprodidiage)
fhedenyourehpodyouaedEDNOKNINEUS? . e et b et es Ys [] No []
Haeyoueverappiedherebefore? . L Yes [] No[] [Meswe?
Wereyoueveremployedhere? . e Yes [] No[] [Meswe?
HaeyoesbeenoonideddanawiodioneospiaminoiaiovioBion?) . e Yes [] No []
f ys ge dsbs
(A"Yes'amnerdoesnatauiomelicalydisouaiyyoufomemployment snoethenaiuredithediiense, deie andihejobforw hchyouare
gy B an oskeed)
Aryounowordoyouexpedtiobeengagedinanyoherbusinessoremployment? .~ s Yes [] No []

fyespeeseaqen

AC FORM 393 REV 4/00



Page?2 EDUCATION

Numberof
List Name and Address of Schools Years

Completed
High Schook: OrGED:

Clep o Unedy

Sbess  Suded

Vocasiord o Tedncd

Sips  Suded

SPECIAL SKILLS

(Bxdude absenoes due to dissbity or those covered by AVLA)

FOR DRIVING JOBS ONLY

DriversLicenseNumber a assoflLicense

estaceadoreljon,
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WORKHISTORY

PLEASE GIVE MONTH AND YEAR

Name of Employer NameoflLast Employed Pay
Address Supenvisor From Sz
Qy,SeeZpCoke To Frel
Telephone

Ttle ReasonforLeaving

Duies

Name of Employer NameofLast Employed Pay
Address Supavisor From St
Qy,SeeZpCocke To Frel
Telephone

Ttle ReasonforLeaving

Dues

Name of Employer NameoflLast Employed Pay
Address Supavisor From St
Qy,SaeZpCoce To Frel
Telephone

Ttle ReasonforLeaving

Duies

Name of Employer NameoflLast Employed Pay
Address Supenvisor From Sz
Qy,SeeZpCocke To Frel
Telephone

Ttle ReasonforLeaving

Duies




REFERENCES

HaveyouworkedorattendedschoolUnderalyOnEINAIMES? . oottt sreea e saeenenas Yes [] No []

fesgenames

AFFIDAVIT

PLEASE READ EACH STATEMENT CAREFULLY BEFORE SIGNING

| carfytetdinomeionpovidedintisempoymentgpicaionistueandcompiee. lundasandtetanyflseinioma n
aramisson may dequelfy me fomiuther consterationforemployment and maey resutinmy demissalfdscovered et a bier
e

| atae  te nestpn dayad s aobel n ts guEn | a0 atoe weher BEd o d ay pasn
schod, aunert employer, pest enployers and aganizations 1 provice relevart informaiion and gpinons thet maybe useilin
mekingahiing deasion. rekeese such parsons and agarizations fomany kgl Bty in meking such seements

| undersiand thet | am extended an offer of employment k may be conclioned upon My sucessiuly passing acomplee pre-
Calexamination. lconsentiothereieasedfanyoralmedicalinommaionasmaybedeemednecessarytojudg e
mycgpebllybdothewakiorwhichlamaadyig.

| undersiend | may be required 1o suooessiUly pess a dug saeening eamiation. | herely consert 0 a pre- andlor post

employment dug soreen as a condiion of employment, f recuired.

| UNDERSTAND THAT THIS APPLICATION OR SUBSEQUENT EMPLOYMENT DOES NOT CREATE A CONTRACT OF
EMPLOYMENT NOR GUARANTEE EMPLOYMENT FOR ANY DEFINITE PERIOD OF TIME. IF EMPLOYED, | UNDERSTAND

THAT IHAVE BEEN HIRED AT THE WILL OF THE EMPLOYER AND MY EMPLOYMENT MAY BE TERMINATED AT ANY TIME,
WITH OR WITHOUT CAUSE AND WITH OR WITHOUT NOTICE.

| have read, undersiand, and by my signature consent o these siaiemenis.

SoreiLre Date




