
 
  

   
  

  

 Personal Information

 Last        First                 MI                   Email

 Street Address                  City         ST  Zip                    Mobile Phone

Are you authorized to work in the United States?         Are you 18 or older?
If no, Date of Birth

Are you a veteran?

 What position are you applying for?

 Expected Hourly Rate   Date Available 

 Prior Work Experience

Address                

City, ST, ZIP                

Telephone                

Name of Immediate Supervisor 

            

             

      

 

 Dates of Employment 
 

 

From  To 
 

From 
  

 
 

To   
 

From 
 

To 

 Position/Job Title

 Reason for Leaving

 May We Contact

    Name/Location  Last Year Complete                       Degree          Major or Emphasis 

 High School

 College/University 

 Trade School / Other

List any applicable special 

skills or trainings.

 Signature                                                                                                                Date

I adknowledge and understand that the company is an "at will" employer. Therefore, any employee 

(regular, temporary, or other type of category employee) may resign at any time, just as the employer 

may terminate the employment relationship with any employee at any time, with or without cause, with or without notice to the other party. 

Employer

Current or Most Recent                Prior                 Prior

Yes No

Yes           NoYes  No

Yes       No Yes       No Yes       No

It is our policy to comply with all applicable state and federal laws prohibiting discrimination in employment based on race, age, color, sex, religion, national origin, disability 

or other protected classifications.

 I certify that the facts set forth in this Application for Employment are true and complete to the best of my knowledge. I understand that if I am employed, false statements, omissions, or misrepresentations may 

result in my dismissal. I authorize the Employer to make an investigation of any of the facts set forth in this application and release the Employer from any liability. The employer may contact any listed references 

on this application.I acknowledge and understand that the company is an "at will" employer. Therefore, any employee (regular, temporary, or other type of category employee) may resign at any time, just as the 

employer may terminate the employment relationship with any employee at any time, with or without cause, with or without notice to the other party.

How did you hear about this position?

What interests you about living in Canon City?

Education

Employment Information

References

Please list three personal references not related to you, with full name, address, phone number, and relationship. If you don't have three professional references,
then list personal references.

Name                        Address / City / State     Phone Number          Relationship

Signature

Please Submit this application along with a resume and any other relevant documents to office@3rocksengineering.com
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