City of [ 2U, 52l &

A ~
Application for Temporary Employment
‘ Name:
Last First Middle
‘Position Applying For: Department:

Contact Numbers:

If you are not over the age of 18, please list your age:

How long are you available:

If less than 6 months, do you know of any dates that you might be absent during this
period? Yes [] No []

If you answered “Yes” to the above question, please state the dates you will be
unavailable. From: /] To: /]

WORK EXPERIENCE:

List any work experience, training or education that prepares you for this position:

1.

Name of Employer or Activity:

What was your position:

Dates of Service: From /] To /]
Why did you leave?
May we contact this employer? Yes [] No []

If yes, list your Supervisor’s Name and Phone Number:

Please describe your duties (activities or classes):

2.

Name of Employer or Activity:

What was your position:

Dates of Service: From /) To /

Why did you leave?

May we contact this employer?  Yes|[ | No[ ]
If yes, list your Supervisor’s Name and Phone Number:
Please describe your duties (activities or classes):



Cuomo

Cuomo
Last                                                            First                                         Middle 

Cuomo

Cuomo

Cuomo

Cuomo

Cuomo
If yes, list your Supervisor’s Name and Phone Number:
Please describe your duties (activities or classes):

Cuomo
Name of Employer or Activity:
What was your position:
Dates of Service: From / / To / /
Why did you leave?
May we contact this employer? Yes     No

Cuomo
Name of Employer or Activity:
What was your position:
Dates of Service: From / / To / /
Why did you leave?
May we contact this employer? Yes No
If yes, list your Supervisor’s Name and Phone Number:

Cuomo
Please describe your duties (activities or classes):

Cuomo

Cuomo

Cuomo

Cuomo


3.

Name of Employer or Activity:

What was your position:

Dates of Service: From /] To /]

Why did you leave?

May we contact this employer? Yes[ ] Nol[]
If yes, list your Supervisor’s Name and Phone Number:

Please describe your duties (activities or classes):

Please check all of the following skills that apply:

[JColorado Driver’s License []Ability to lift 40 pounds safely
[ |CDL License [ ]Experience working with youth
[]Equipment or auto repair experience [ ] Ability to use office machinery

[ TManual Labor / Construction Experience []Childcare Experience

Have you ever been convicted of a crime, other than a routine traffic offense?  Yes [] No[]

If Yes, Please Specify the nature and date of the offense:

Have you worked for the City of Pueblo before? Yes[] No[]

If yes, Please specify:
Department Name:
Dates of Employment:
Reason for Leaving:

Please list any additional information that you would like us to consider:

I certify that this application contains no misrepresentations or falsifications, and that the information
given by me is true and complete. | am aware that should any such misrepresentation or falsification
be found, my application may be rejected and | may be terminated. | agree to sign all necessary
documents or releases, so that we may do a thorough background check and investigation.

Date Signature

03.01.07


Cuomo
If Yes, Please Specify the nature and date of the offense:

Cuomo
Department Name:
Dates of Employment:
Reason for Leaving:

Cuomo
3.
Name of Employer or Activity:
What was your position:
Dates of Service: From / / To / /
Why did you leave?
May we contact this employer? Yes No
If yes, list your Supervisor’s Name and Phone Number:

Cuomo
Please describe your duties (activities or classes):

Cuomo

Cuomo

Cuomo

Cuomo

Cuomo
If Yes, Please Specify the nature and date of the offense: 
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