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#5 Old Town Square

Ft. Collins, CO  80524

970-498-0483
Name:



Last



First



M.I.

Current Address:

Permanent Address:

In Case of Emergency Notify:

(Name, Address, Phone Number)


Are you over 21?   Yes ____    No ____    (Proof of age required upon hiring)

Employment History:  Most recent job first

DATE


NAME & ADDRESS 
     RATE OF 
     POSITION
REASON FOR 

(month and year)

OF EMPLOYER

        PAY


    LEAVING


FROM:________

TO:      ________


FROM:________

TO:      ________


FROM:________

TO:      ________





Date __________


Phone Number__________





Exceed 


Expectations 


Every Time!





Education – (circle last year completed)


High School	1	2	3	4


College		1	2	3	4


Other	(Provide details) ___________________





Shifts Desired


Days ____	Nights ____


Full Time ____  Part Time ____


Salary Expected __________





May we contact your previous employer? ____


If presently employed, may we contact you employer? ____








