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P.O. Box 630
3620 Jefferson Ave.
Wellington, CO 80549

970-568-9002 Fax: 970-568-9740

CATION

Date:

Personal Information

Last Name

First Name

Middle Name/Initial

Street Name

City/State/Zip

Social Security Number

[1Yes [1] No

Phone Number

Can you, after employment, submit
verification of your identity and legal
right to work in the United States?

If you are not a citizen, what
IS your visa status?

[1Yes [] No
Are you 18 yrs. old or over

Position Desired/Skills

Position Desired

Date Available

1 Newspaper [ Job Service [ Employee Referral [ Other

What prompted your application to o

ur company?

0 Full [JPart []Temporary
Type of Employment
[]Yes Date: [ 1No

Have you ever applied here before?

If applicable indicate knowledge of the below skills or experience in the use equipment or machines,

U Tape Measure
Q Mig Welding

Q Stick Welding
Q Torch Cutting
Q Saw Operating
Q Drill Press

Q Forklift

Q Magnetic Drills

U Layout Parts
Q Grinding
Q Boom Truck

Q Shear Operator Q Painting
QO Press Break Q Air Tools
Q Hydraulic Punch Q Inventory

U Fitting
Q0 OSHA

U Maintenance

Q Design / Detailer

O Reading Blue Prints
0 Over-Head Cranes

Q Shipping / Receiving

O Hand Rail Fitter

Q Cad Operator

O Working at Elevated Heights
Q DOT / Transportation

Q Other*

*Explain other skills and / or list additional skills, aptitudes, or educational courses / degrees you have which you feel

could qualify you for the type of wor

k you seek with this company.




Drivers License # Type U ClassA U ClassB Q1 Class C
U Air Endorsement U Suspended
U Other

What are your expectations or goals if hired for this position?

Education and Training

High School College / University Other

Name:

Location:

Date Attended From:

Date Attended To:

Major:

Degree:

Date of Degree:

List other job related training, scholastic honors, and vocational and / or professional information.

Experience

Present/Most Recent Employer Previous Employer Previous Employer

Company:

Address:

Supervisor:

Phone:

May we Contact?

Your Job Title:

Date Employed From:

Date Employed To:

Starting Salary:

Ending Salary:

Reason for Leaving:




References

Page 2 Reference 1 Reference 2 Reference 3

Name:

Address:

Phone:

Relationship:

Signature of Applicant Date
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