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APPLICATION FOR EMPLOYMENT
Garden of the Gods Visitor & Nature Center
1805 North 30th Street
Colorado Springs, Colorado 80904-1247
719.634.6666 FAX:719.634.0094





Personal Data

Name:







Last




First




Middle

Street Address:


City




State




Zip
Telephone Number:





Position Applied For:

Employment History


Employer



Date

Position


Reason for Leaving

Name:





From:

Address:

City, State:




To:

Salary/Month

Phone:


Supervisor:



$

Employer




Date

Position


Reason for Leaving

Name:





From:

Address:

City, State:




To:

Salary/Month

Phone:


Supervisor:



$

Employer




Date

Position


Reason for Leaving

Name:





From:

Address:

City, State:




To:

Salary/Month

Phone:


Supervisor:



$

Education












           Diploma/Degree Certificate


Name of School


Address:


Dates Attended


or Credits

High School:

College:

Other:

Special Skills:

(Typing, computer skills, etc.)

Military Service


Yes

No

Dates:

Branch:




Duties:

Are you authorized to work in the United States?  (  ) Yes
(  ) No

Proof of authorization required

General Information

How were you referred to this company?

Have you ever been convicted of an offense other than a minor traffic violation?

Yes

No

If yes, please explain:

Have you ever been previously employed by this company



Yes

No

If yes, please give dates.






From


To:

Attendance on last job or school:





Poor
Fair
Average
    Good

List number of days missed per year

References:

Name:








Occupation

Years Known

Address:

City, State, Zip

Phone:

References:

Name:








Occupation

Years Known

Address:

City, State, Zip

Phone:

References:

Name:








Occupation

Years Known

Address:

City, State, Zip

Phone:

Please use the following space for any additional information or remarks which you wish us to consider when making our employment decision.

Review your answers carefully and read the statements below before signing.
Agreement

This application is not intended to be a contract of any kind.  We are an at will employer.  The company retains its right to terminate employment at any time, with or without notice.

I certify that the answers given here are true and complete to the best of my knowledge.  

I authorize investigation of application steatements as may be necessary in arriving at an employment decision in the even of employment.

I understand I am required to abide by the rules of the Company.

Signature:______________________________________________________
Date: __________________________
