EMPLOYMENT APPLICATION

Town of Berthoud
328 Massachusetts Avenue
PO Box 1229
Berthoud, Colorado 80513
970.532.2643
970 532 NR4N fax

NOTICE: The Town of Berthoud may perform drug tests on all new hires. If you are hired, and are required by law to
maintain a Commercial Drivers License, or are in a position the Town has designated as Safety Sensitive, you may be required
to participate in random drug and alcohol testing.

The Town of Berthoud provides equal access to programs, services and employment to all persons. Applicants requiring
reasonable accommodation to the application and/or interview process should notify a representative of the Human Resources
Department.

Position applied for: Date of application:

Name:

Address:

Telephone # () Cell/Message # ()

EDUCATION:
High School (Name/Location) From To Diploma Received Course(s)
Business/Trade (Name/Location) Certificate Received Type
College (Name/Location) Degree Received Major
Other (Name/Location) Degree Received Major/Type

EMPLOYMENT HISTORY: (list present job first)

Employer: Job title:

Address: Job Duties:

City, State Zip

Phone Number:

Employed From: (Mo/Yr) To: (Mo/YT)

Salary $ Hr/Wk/Mo/Yr

Supervisor Name:

Supervisor Title:

Reason for Leaving:

Employer: Job title:

Address: Job Duties:

City, State Zip

Phone Number:

Employed From: (Mo/Yr) To: (Mo/YT)

Salary $ Hr/Wk/Mo/Yr

Supervisor Name:

Supervisor Title:

Reason for Leaving:




EMPLOYMENT HISTORY continued Page 2 of 2

Employer: Job title:

Address: Job Duties:

City, State Zip

Phone Number:

Employed From: (Mo/Yr) To: (Mo/YT)

Salary $ Hr/Wk/Mo/Yr

Supervisor Name:

Supervisor Title:

Reason for Leaving:

Employer: Job title:

Address: Job Duties:

City, State Zip

Phone Number:

Employed From: (Mo/YT) To: (Mo/Yr)

Salary $ Hr/Wk/Mo/Yr

Supervisor Name:

Supervisor Title:

Reason for Leaving:

If you are under age 18 and it is required, can you furnish a work permit? Yes  No_
If no, please explain

Are you eligible for employment in this country? Yes__ No___
Will you work overtime if required? Yes_ No___

REFERENCES: (List three business/work references who are not related and are not previous supervisors)

Name Phone # Yrs Known
Name Phone # Yrs Known
Name Phone # Yrs Known

APPLICANT STATEMENT:

| certify that all information | have provided in order to apply for and secure work with the Town of Berthoud is true, complete and correct.

I understand that any information listed that is found to be false, incomplete or misrepresented in any respect will be sufficient cause to cancel further
consideration of this application or immediate discharge from employment whenever it is discovered.

I understand that the Town of Berthoud does not unlawfully discriminate in employment and no question on this application is used for the purpose of
limiting or excusing any applicant from consideration for employment on a basis prohibited by applicable local, state or federal law.

If hired, | understand that | am free to resign at any time, with or without cause and without prior notice, and the Town reserves the same right to terminate
my employment at any time, with or without cause and without prior notice, except as may be required by law. This application does not constitute an agreement or
contract for employment for any specified period or definite duration. | understand that no supervisor or representative of the employer is authorized to make any
assurances to the contrary and that no implied oral or written agreements contrary to the foregoing express language are valid unless they are in writing and signed by
the Town Administrator.

I also understand that if | am hired, | will be required to provide proof of identity and legal authority to work in the United States and that federal
immigration laws require me to complete an 1-9 form in this regard.

DO NOT SIGN UNTIL YOU HAVE READ THE ABOVE APPLICANT STATEMENT

| certify that | have read, fully understand and accept all terms of the foregoing Applicant Statement.

Signature of Applicant Date



