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Steamboat Springs Transit w2
P.O. Box 775088, Steamboat Springs, CO 80477-5088
Phone: (970) 879-3717 Fax: (970) 879-3806

Application for Employment

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, or other protected classification.

Name: Date of Application:
Address: Social Security No.:
Home Phone:

Message Phone:

Position Applied for:

Date of Birth:

Can you perform the essential function of this position with or without reasonable accommodation? CJYes [CINo

Avre you authorized to work in the U.S. on an unrestricted basis? Yes [No

If previously employed by the City of Steamboat Springs, list job(s) and dates:

Do any relatives by blood, marriage, or adoption work for the City of Steamboat Springs? O Yes [INo

If yes, list name(s):

Have you been convicted of a felony within the last 7 years? CYes CINo If yes, describe in full:

EDUCATION HIGH VOCATIONAL COLLEGE GRADUATE
SCHOOL TECHNICAL UNIVERSITY PROFESSIONAL

School Name

Last year completed 9 10 11 12 1 2 3 4 1 2 3 4

(circle)

Diploma/Degree

Described course of
study

Describe specialized
training, skills,
apprenticeship and
other activities.

List three references not related to you: (name, address, and phone number)

1. 2. 3.

Do you currently have a CDL? OYes OINo If yes, what class and endorsements do you have? Class:
Endorsements: State:

List all Driver’s Licenses that you have held in the last three (3) years (list all Commercial Driver’s Licenses in the last ten (10)
years). If any license is listed under a previous name, give that with the License Number.

State Driver’s License Number




EMPLOYMENT EXPERIENCE

List each job held in the last three years. Start with present or last job, include military service assignments and volunteer activities that may be job related.

Employer Phone From To Describe work performed:
MO YR MO YR

Address

Job Title Starting Salary:

Supervisor Ending Salary:

Reason for leaving

Employer Phone From To Describe work performed:
MO YR MO YR

Address

Job Title Starting Salary:

Supervisor Ending Salary:

Reason for leaving

Employer Phone From To Describe work performed:
MO YR MO YR

Address

Job Title Starting Salary:

Supervisor Ending Salary:

Reason for leaving

Employer Phone From To Describe work performed:
MO YR MO YR

Address

Job Title Starting Salary:

Supervisor Ending Salary:

Reason for leaving

Employer Phone From To Describe work performed:
MO YR MO YR

Address

Job Title Starting Salary:

Supervisor Ending Salary:

Reason for leaving

Have you held any jobs in the past ten years that are not listed above that required driving commercially? OYes CONo

Disclosure and Authorization: In processing your application for employment Steamboat Springs Transit may obtain an investigative report from Intelligent
Background Check (IBC). By your signature, you are authorizing the following: | hereby request and authorize you to furnish the City of Steamboat Springs with
any and all information they may request concerning my work record and performance, educational history, motor vehicle record, military record, criminal record,
and information that determines my ability to perform the essential functions of the position for which | have applied. This authorization is specifically intended to
include any and all information of a confidential or privileged nature. The information obtained will be used for the purposes of determining my eligibility for
employment with the City of Steamboat Springs.

I hereby release you and your organization from any liability, which may, or could, result from furnishing the information requested above, or from any subsequent
use of such information in determining my qualifications. You also agree to hold harmless IBC and any agent acting on behalf, from any and all liability or
responsibility arising through the investigation of my background. This authorization in original or copy form, shall be valid for this and any future investigation
conducted by the company.

(Signature and Date)

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

I authorize the City of Steamboat Springs to investigate and inquire into any of the facts set forth in this application, or interview(s), which relate to past and current employers,
educational institutes, persons, law enforcement agencies, medical institutions or professionals, companies corporations and credit agencies. | hereby authorize the release of
information they may have about me and release them from any liability and responsibility from doing so. This authorization in original or copy form, shall be valid for this and
any future information that may be required.

As a condition of employment | agree to drug testing.

I understand that as a further condition of employment, I will have to complete (or prove current receipt of) a DOT related medical examination paid by the City of Steamboat
Springs.

I understand that employment with the City of Steamboat Springs is “at-will” which means that either I or the City of Steamboat Springs can terminate the employment
relationship at any time, with or without prior notice, and for any reason not prohibited by statute. All employment is continued on that basis. | understand that no supervisor,
manager or executive of the City of Steamboat Springs has any authority to alter the foregoing.

Applicant’s Signature Date
(Applications without signature will automatically be rejected)
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