Gilpin County Employment Application
Date:

Position applied for

Type of employment that you are seeking: U Ful-time U part-time [ Temporary
List days of work that you would be available:

Name:

Mailing Address: City State Zip

Telephone: Home: Work: Other:
Cell: Pager:
May we contact you at your place of employment? 0 ves O No

E-mail Address:

IMPORTANT INFORMATION AND INSTRUCTIONS

We appreciate your interest in employment. The completion of this application represents your ability to provide
written communication and to follow directions. Your completed application is the primary source of information for
making selections for interviews.

1. A separate application must be submitted for each announced opening.

2. Applications must be received by the close of business on the announced closing date. Late applications will
be rejected.

3. Do not substitute a resume in lieu of the employment application. Resumes are invited but will be accepted
only as a supplement to the application.

4, Print clearly or type. Incomplete or illegible applications will not be processed.

5. Notify the Human Resources Office of any change in your telephone number or availability. Failure to do so
may result in the removal of your application from further consideration.

6. All applications must be signed to certify that all statements are true and complete.

7. If you are hired for any position, Federal law requires that you provide proof of your eligibility to work in the
United States within 72 hours of your hire date. Failure to provide such eligibility will void the offer of
employment.

GENERAL

1. If hired, can you furnish proof you are eligible to work in the U.S.? [ Yes LI No

If not, please explain

2. Are you 18 years of age or older? O ves O No
(If you are hired, you may be required to submit proof of age.)

3. Have you applied for a position with Gilpin County within the last year? O ves U No
If yes, what position(s)

4. Do you have any relatives working for Gilpin County? O ves U No
If yes, who and in what department(s)

Have you been convicted of a crime, excluding misdemeanors and petty offenses in the past ten (10)
years which has not been annulled, expunged or sealed by Court? 0 ves [No

If yes, give particulars
(A conviction record will not necessarily be a bar to employment. Factors such as age at the time of the
conviction, the nature and seriousness of the violation, rehabilitation and the effect on performance of the job
for which you are applying will be taken into consideration.)

5. For jobs requiring a driver’s license, please provide the following information:
State Class Number Expiration Date

6. Are you currently aware of any limitation that would prevent you from performing the functions of the job you
are applying for with or without accommodation? O ves O No

If yes, please explain

Mail or Fax Employment Application to:
Human Resources, P.O. Box 366, Central City, CO 80427 (physical address: 495 Apex Valley Rd, Black Hawk, CO 80422)
Phone: (303) 951-3673  Fax: (303) 951-3675
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PAST EMPLOYMENT INFORMATION. We must have accurate and complete information on previous job tasks and
levels of responsibility, as your work experience is an important factor in evaluating your qualifications. List names of
employers in consecutive order with present or most recent employer listed FIRST for the last ten (10) years. Account
for all periods of time including military service and any period of unemployment. If self-employed, give firm name and
business references. Attach additional sheets using the same format as needed.

Name of Employer

Address Telephone No.
City State Zip

Employed from to Your job title

Pay: Start Final Immediate Supervisor

Duties

Reason for leaving or seeking other employment

Name of Employer

Address Telephone No.
City State Zip

Employed from to Your job title

Pay: Start Final Immediate Supervisor

Duties

Reason for leaving or seeking other employment

Name of Employer

Address Telephone No.
City State Zip

Employed from to Your job title

Pay: Start Final Immediate Supervisor

Duties

Reason for leaving or seeking other employment

Name of Employer

Address Telephone No.
City State Zip

Employed from to Your job title

Pay: Start Final Immediate Supervisor

Duties

Reason for leaving or seeking other employment

Name of Employer

Address Telephone No.
City State Zip

Employed from to Your job title

Pay: Start Final Immediate Supervisor

Duties

Reason for leaving or seeking other employment

Name of Employer

Address Telephone No.
City State Zip

Employed from to Your job title

Pay: Start Final Immediate Supervisor

Duties

Reason for leaving or seeking other employment
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EDUCATION

Years Completed Graduation

School Name and Address Course of Study Degree Received Date

High School or GED Circle last year
completed
9 10 11 12
GED

College or University

College or University

Vocational or
Technical Training

Vocational or
Technical Training

SPECIAL SKILLS

1. What skills or additional training do you have that are related to the job for which you are applying (including
computer skills)?

2. What machines or equipment can you operate that are related to the job for which you are applying?

3. List professional, trade, business or civic activities and offices held.
(Exclude labor organizations and memberships which reveal race, color, religion, national origin, sex, age or other
protected status.)

4. Have you worked or attended school under any other names? O vYes LINo

If yes, give name(s):
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REFERENCES

List three persons who are not related to you and who have definite knowledge of your business or professional
qualifications for the position for which you are applying. Do not repeat names of supervisors listed under work history.

Full Name Address Occupation Phone Number

AFFIDAVIT, CONSENT AND RELEASE
PLEASE READ EACH STATEMENT CAREFULLY BEFORE SIGNING

| certify that all information provided in this employment application is true and complete. | understand that any false
information or omission may disqualify me from further consideration for employment and may result in my dismissal if
discovered at a later date.

| authorize the investigation of any or all statements contained in this application. | also authorize, whether listed or
not, any person, school, current employer, past employers, and organizations to provide relevant information and
opinions that may be useful in making a hiring decision. | release such persons and organizations from any legal
liability in making such statements.

| understand | may be required to successfully pass a drug screening examination. | hereby consent to a pre- and/or
post-employment drug screen as a condition of employment, if required.

| understand that if | am extended an offer of employment it may be conditioned upon my successfully passing a
complete pre-employment physical examination. | consent to the release of any or all medical information as may be
deemed necessary to judge my capability to do the work for which | am applying.

| UNDERSTAND THAT THIS APPLICATION, VERBAL STATEMENTS BY MANAGEMENT, OR SUBSEQUENT
EMPLOYMENT DOES NOT CREATE AN EXPRESS OR IMPLIED CONTRACT OF EMPLOYMENT NOR
GUARANTEE EMPLOYMENT FOR ANY DEFINITE PERIOD OF TIME. IF EMPLOYED, | UNDERSTAND THAT |
HAVE BEEN HIRED AT THE WILL OF THE EMPLOYER AND MY EMPLOYMENT MAY BE TERMINATED AT ANY
TIME, WITH OR WITHOUT REASON AND WITH OR WITHOUT NOTICE.

| have read, understand, and by my signature consent to these statements.

Signature: Date:

This application for employment will remain active a limited time.

For Administrative Use Only
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Gilpin County Employment Application

APPLICANT INFORMATION
TO ALL JOB APPLICANTS:

The County is requesting the following information for statistical purposes only and will not appear in your

application

file. Submittal of this information is purely voluntary and refusal to provide it will not subject you to any adverse

treatment.
Gilpin County is an Equal Opportunity Employer.

Position applying for Date

Sex: D Female D Male

Date of birth Present age

Are you:
A veteran of the U.S. Armed Forces? D Yes D No

A Vietnam era veteran? O Yes O No
Refers to persons who served on active duty with the armed forces for
more than 180 days between August 5, 1964 and May 5, 1974.

A disabled veteran? O Yes O No
Refers to persons entitled to compensation through the Veterans
Administration or whose discharge was due to a disability incurred
or aggravated in the line of duty.

A member of a reserve organization? [ Yes [ No

Ethnic information:

O American Indian/Alaskan Native O Asian/Pacific Islander O Black O Hispanic O Caucasian

How did you learn about this job opportunity?
[ Walk in/Job posting [ Job service

[ Gilpin County web site [ Other web site:

D Friend

[ Newspaper

D Other

Last Updated: 06/27/08
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Permission for Release of Records

Record information available at Drivers License offices and 1881 Pierce St.
All other requests available only at 1881 Pierce St., Lakewood, CO.

| hereby authorize the release of records maintained by the Colorado Department of Revenue, Motor Vehicle Division
pursuant to the Driver's Privacy Protection Act (18 USC 2721) and Colorado law (42-72-204, 42-1-206, 42-3-125
CRS).

Printed Name:

Signature: Date:

Date of Birth:

Driver’s License Number: Type: State:

Purpose for which records are released: PRE-EMPLOYMENT CHECK

Requestor's Name: Lorrie Ray

Company: Mountain States Employers Council

Address: 1799 Pennsylvania Street

City: Denver State: Colorado Zip code: 80201
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FAIR CREDIT REPORTING ACT DISCLOSURE & AUTHORIZATION
DISCLOSURE

As an applicant for employment or a current employee of Gilpin County, you are a consumer with
rights under the Fair Credit Reporting Act. When any of the following circumstances exist, Gilpin
County may choose to obtain and use information contained in either a consumer report or an
investigative consumer report from a consumer reporting agency about you when: (1) considering
your application for employment, (2) making a decision whether to offer you employment, (3)
deciding whether to continue your employment (if you are hired), or (4) making other employment-
related decisions directly affecting you.

For explanation purposes, a consumer reporting agency is a person or business which, for
monetary fees, dues, or on a cooperative nonprofit basis, regularly assembles or evaluates
consumer credit information or other information on consumers for the purpose of furnishing
consumer reports to others, such as Gilpin County.

A consumer report means any written, oral or other communication of any information by a
consumer reporting agency bearing on your credit worthiness, credit standing, credit capacity,
character, general reputation, personal characteristics, or mode of living which is used or expected
to be used or collected in whole or in part for the purpose of serving as a factor in establishing your
eligibility for employment purposes.

An investigative consumer report means a consumer report or portion thereof in which information
on your character, general reputation, personal characteristics, or mode of living is obtained
through personal interviews with your neighbors, friends, or associates reported on or with others
with whom you are acquainted or who may have knowledge concerning any such items of
information.

In the event an investigative consumer report is prepared, you may request additional disclosures
regarding the nature and scope of the investigation requested as well as a written summary of your
rights under the Fair Credit Reporting Act.

AUTHORIZATION

By signing below, I, , hereby voluntarily authorize Gilpin County to

obtain either a consumer report or an investigative consumer report about me from a consumer
reporting agency and to consider this information when making decisions regarding my
employment at Gilpin County. | understand that | have rights under the Fair Credit Reporting Act,

including the rights discussed above. This report may be delivered in either written or electronic

form.
Name Date
Social Security # Date of Birth
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%‘ﬁ Mountain States 1799 Pennsylvania Street  P.O. Box 539

H Denver, Colorado 80201-0539
N4 Employers Council, Inc. 303.839.5177 800.884.1328
Serving Management Since 1939 Fax —303.863.8956 www.msec.org

RELEASE and DISCLOSURE AUTHORIZATION FOR CREDIT REPORTS

In connection with my application for employment or continued employment (including contract for services), | understand and acknowledge that
as directed by company policy, a consumer report (including a credit report) or investigative consumer report may be compiled on me. This
report may include information as to my character, personal characteristics, mode of living, general reputation, criminal history, credit and
indebtedness, academic credentials, employment history, work habits, job performance, experience and reasons for termination, education,
qualifications and motor vehicle driving record. This report may contain information from various public and private sources including
corporations, law enforcement agencies at the federal, state or county level, credit bureaus, courts record repositories, departments of motor
vehicles, past or present employers, educational institutions, governmental occupational licensing or registration entities, business or personal
references and any other source required to verify information that I have voluntarily supplied. Medical and worker’s compensation information
will only be requested in compliance with the Federal Americans with Disabilities Act (ADA) and/or any other applicable state laws.

I understand that | have the right to request additional disclosures as to the nature and scope of the investigative consumer report. According to
the Fair Credit Reporting Act, | am entitled to know if employment is denied because of information obtained from a consumer-reporting agency.
If employment is denied, | will be notified and provided with the name and address of the consumer-reporting agency (also indicated below). |
acknowledge that | have been provided with a copy of “A Summary of Your Rights under The Fair Credit Reporting Act”.

By signing below, I hereby authorize, empower and release from all liability, without reservation, any party or agency contacted by
Mountain States Employers Council and/or The Premier Company to furnish the above mentioned information. I further authorize
ongoing procurement of the above-mentioned reports at any time during my employment (or contract). I agree that a fax or photocopy
of this authorization is to be considered and accepted with the same authority as the original.

PLEASE PRINT:  Organization Name GILPIN COUNTY

Last Name First Name Middle Initial
Other Name(s) Used (attach additional sheet(s) if necessary) Date(s) You Stopped Using Other Name(s)

Current Street Address City State County Zip Code
Date of Birth Social Security Number

(The age discrimination act in the employment act of 1967 prohibits discrimination in employment based on age.)

Applicant’s Signature Today’s Date

These reports will be processed by: The Premier Company 113 S. College Avenue, Fort Collins, CO 80524 or (800) 350.7941. Questions as to
the validity of this authorization may be directed to Mountain States Employers Council at (303) 223.5399.

[ California Applicants: | am a resident of California and | wish to receive a copy of my consumer report.
If checked, a copy of the consumer report will be sent within three (3) days of the employer receiving a copy of the consumer report. A summary of the
consumer rights provisions of California Civil Code Section 1786.22 have been provided to me.

Minnesota or Oklahoma Applicants: | am a resident of Minnesota or Oklahoma and | wish to receive a copy
of my consumer report.
New York Applicants: | am a resident of New York. By checking this box, you will be informed whether or
not a consumer report was requested, and if such a report was requested, the name and address of the consumer
reporting agency furnishing the report (as indicated above).

Offering mem©ber s er vices i n
5w I\ - [
Employment Law HR Consulting Training Surveys
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