
COLORADO YOUTH CORPS ASSOCIATION
	An Equal Opportunity Employer:  Aside from specially funded programs, Colorado Youth Corps Association considers all applicants for employment without regard to race, color, religion, sex, national origin, age, handicap or disability, or military status in accordance with federal law.  In addition, Colorado Youth Corps Association complies with applicable state and local laws prohibiting discrimination in employment in every jurisdiction in which it maintains facilities.  Colorado Youth Corps Association also provides “reasonable accommodations” to qualified individuals with disabilities, in accordance with the Americans with Disabilities Act and applicable state and local laws.  Any applicant requiring reasonable accommodation to the application and/or interview process should notify a representative of Colorado Youth Corps Association 


Position Applied For _________________________________________
Date: ______________________

Date You Will Be Available to Start Work: __________________

	INSTRUCTIONS:  Each question must be answered fully and accurately.  You may attach your resume; however, no action can be taken unless you have completed this Application for Employment, answering all questions. 


 Personal Information

Home Telephone No: (___) ___-_____
Messaging telephone No: (___) ___-_____

Legal Name:








First
M.I.
Last

Current Address:






Number & Street
Apt.  No.


City 
State
Zip Code

How did you hear about our opening?
 FORMCHECKBOX 
______________________________________
	IMMIGRATION STATEMENT:  Federal laws require that employers hire only individuals who are authorized to be lawfully employed in the United States.  In compliance with such laws, Colorado Youth Corps Association will verify the status of every individual offered employment with the agency.  All offers of employment are subject to verification of the applicant’s identity and employment authorization, and the applicant is responsible for submitting such documents as are required by law to verify their identification and employment authorization upon employment.


Can you submit proof of your legal employment authorization and identity?   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Education And Training

	School
	School Name/Complete Address
	Course of Study
	Dates Attended

From/To

(to be used for reference checking)
	Diploma Or Degree Completed

	College
	
	
	
	

	College
	
	
	
	

	Other
	
	
	
	


General

	Have you, in the last 7 years, been convicted of a crime? *   _____ Yes   _____ No

If yes, please explain: ____________________________________________________________________
_____________________________________________________________________________________

(*A conviction will not automatically be a bar to employment.  This information will be used only for job-related purposes and only to the extent permitted by applicable law.)

	Is there anything that would prevent you from performing the essential job functions for the position you have applied in a reasonable and safe manner, with or without reasonable accommodation? (Do not respond if the essential job functions have not been explained to you.)    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If yes, please explain the things you cannot do and describe how Colorado Youth Corps Association could help you accomplish the essential job functions for the position: ______________________________________________________________________________________________________________________________________________________________________________




 Employment History

	Please list, in chronological order, your last 3 employers whether full- or part-time.  (Complete even if you have an resume attached)



	Employed
	Name and Complete Address Of Employer (no., street, city, state, zip code)
	Name And Title Of Last Supervisor
	Salary or Wage

(per hr., mo., or yr.)
	Reason For Leaving

	From
	To
	
	
	
	

	
	
	
	
	
	

	Title: ____________________________    Supervisor Telephone: (    ) _____-_________

Summary of Duties:  



	


	

	Employed
	Name and Complete Address Of Employer (no., street, city, state, zip code)
	Name And Title Of Last Supervisor
	Salary or Wage

(per hr., mo., or yr.)
	Reason For Leaving

	From
	To
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Title: ____________________________    Supervisor Telephone: (    ) _____-_________

Summary of Duties: 



	

	Employed
	Name and Complete Address Of Employer (street, city, state, zip code)
	Name And Title Of Last Supervisor
	Salary or Wage

(per hr., mo., or yr.)
	Reason For Leaving

	From
	To
	
	
	
	

	
	
	
	
	
	

	 Title: ____________________________    Supervisor Telephone: (    ) _____-_________

Summary of Duties: 



	


Please account for any periods of unemployment:


From _____________ to ____________ 

Description: ______________________________________________________________________

______________________________________________________________________

From _____________ to ____________ 

Description: ______________________________________________________________________


______________________________________________________________________

 References

Name:



Address:




Phone number: 


Occupation: 

Dates known: 


Name:



Address:




Phone number: 


Occupation: 

Dates known: 


Name:



Address:




Phone number: 


Occupation: 

Dates known: 


important!  read before submission.
I understand and agree that:

1. I have read and understand all questions and notices in this form and confirm that all answers given, statements made and information provided on this application are true and complete to the best of my knowledge and belief.  Any false statement, misrepresentation or omission of any relevant fact in my application, resume, or any other materials, or during any interviews, will be justification for terminating the application process, refusal of employment, or, if employed, immediate termination from Colorado Youth Corps Association’ employ, whenever it may be discovered.

2. If I am employed, I will be required to provide satisfactory proof of identity and legal work authorization within three days of my start date.  Failure to submit such proof within the required time will result in immediate termination of my employment. 

3. In processing my application for employment, I authorize Colorado Youth Corps Association and/or its agents to verify all answers, statements and information provided in this Application.  Specifically, my signature below signifies my approval for the agency to verify my educational background, work background, and to contact the above references.  I hereby release Colorado Youth Corps Association from any and all liability for any damage whatsoever arising from investigating and verifying the referenced information. 

4. I understand and agree that this Application for Employment does not create a contract of employment between Colorado Youth Corps Association and me, unless otherwise specified in writing.  I understand that if I am hired, I will be an “at-will” employee throughout my time with Colorado Youth Corps Association, unless otherwise stated contractually.  This means that the agency or I may terminate the employment relationship with or without cause at any time, with or without advance notice.  



Application for Employment





Address Here





Office Use Only:


Based on the following evaluation, this applicant:





Met the requirements			Did not meet the requirements


of the essential job			meet the essential job functions.


functions and will be			Application will be kept for 1 year.


forwarded.
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