
ENGLE}YOOD HOUSN.IG
3460 South Sherman Street. Suire
Engle',vood. CO 80113

AUTHORITY
l0r Phone: 303-161-62A0

Fax: (303)781-5503

Position applied for:
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If hired, can you provide proof that you are eligible to work in rhe United States? yes f No I

If less than 18 years of age, can you provide required proof of your.eligibility to work, such as a
work permit or driver's license? Yes f No I

Has the City-of Englewooci or Engiewooci Housing Authoriry employed you in rhe past?
Y e s I  N o f

Please state the name and relationship of all relatives workjng for the City of Englewood or the
En glewood Housing Authority.

Do you have a valid driver's license? Yes I No L] If yes, please provide inforrnation below,

Where did you hear about our posirion (please be specific)?

Personal fnformation

Have you ever been convicted of a misdemeanor or feiony? yes I No f]
I f  yes. please explain:

Are you a vereran of rhe Unired Srares lvlilirarv? yes l_1 No [l

High school diploma. degrees. cert i f ications. l icenses or other speciai ized training or ski l ls relevant
ro the oosii ion:



Employment HistorY

Begin rvith present or most recent employer. Resumds may be anached as a supplement only.

Enplo]'er Address City

of Employmenc (montVyear)

Supervisor's Name & Title

State Zip Code

$ $
Beginning Pay Ending Pay

Teleohone Number

May we contrct this employer? Yes
Duties and Responsibilities

Employer City Stare Zio Code

Job Title Dares of Employment (month./year)
$ $
Beginning Pay Ending Pay

Supervisor's Name & Title Teleohone Number

Reason for Leaving?

Duties and Resoonsibilides
May we conlac! this employer? Yes - No -

t a h ' l . i r l p Dates of Employment (month/Yexr)
$ $
Beginning Pay

Telephone Number

Ending Pay

Suoervisor's Name & Title

May we contact this employer? Yes - No -,
Duties and Resporuibilities

Certification
I understand thar any sratement made on this application that is found to be false, or deliberately misleading, will be cause for rejection of

rhis application or termination of employmenr, regardless of when discovered. I agree that ail stalements and information provided in this

application may be invesrigared. I hereby authorize rhe companies, schoois and/or persons named in this application to give any

informadon regarding my empioymenr experience, quaiifications and characteristics. I also release said companies, schools and/or

persons from all liabiliry for any damage due ro issuing rhis informadon. I understand that this application is not a contract of employment

inci thar employment may be concingenr upon successfully passing ret'erence checks, a criminai background check' drug screen, and post-

oifer med.ical examinarion. I have read. understand and by my signature consent to the above statements.

Applicant Signaurc Darc


