
APPLICATION FOR EMPLOYMENT

Position you are applying for:_______________________________________	 Date: ______________________

How did you hear about us?_______________________________________________________________________________

______________________________________________	 __________________________________ 	 _______________________________
Last Name		  First Name		  Middle Name

______________________________________________	 __________________________________ 	 _______________ 	 _______________
Address		  City		  State		  Zip

How long have you lived there:_____________________

______________________________________________	 __________________________________ 	 _______________ 	 _______________
Previous Address		  City		  State		  Zip

How long did you lived there:_______________________

Phone:________________________________ 	 Alt Phone:_______________________________	 Email:_____________________________

Date available for work:______________________________ 	 Desired Salary:_____________________

Are you available to work overtime?				    [   ]  YES    [   ]  NO
		
Are you a U.S. Citizen?						      [   ]  YES    [   ]  NO			    

Have you ever been convicted of a felony?				    [   ]  YES    [   ]  NO

If you answered yes, please explain (a “yes” answer will not necessarily disqualify you from employment):

_________________________________________________________________________________________________________________

Have you ever initiated an act of violence in the workplace?		  [   ]  YES    [   ]  NO

If you answered yes, please explain (a “yes” answer will not necessarily disquality you from employment):

_________________________________________________________________________________________________________________

 PERSONAL INFORMATION

 EDUCATION

		  School Name and Location	 Course of Study	 Graduate?	 # of Years	 Degree / Major

	 High School

	 College

	 Tech / Trade

Honors Received:_ __________________________________________________________________________________________________

List any special technical skills that you feel qualify you for the job you are applying:______________________________________________

_________________________________________________________________________________________________________________

Please provide documentation if requested.

2505 West 2nd Ave, Unit #1

Denver, CO 80219

303-936-9255

www.eagleec.com

Please send completed 
application and resume to: 

Resume@eagleec.com



Current Employer:_______________________________________________________________ 	 Dates Employed:	 __________________

Work Phone:___________________________________________________________________ 	 To:	 __________________

Address:_ _________________________________________________________________________________________________________

City:________________________________________________ State:	 ___________________ 	 Zip:_______________________________

Position:_______________________________________________________________________ 	 Ending Pay:_ _______________________

Duties Performed:___________________________________________________________________________________________________

Supervisor Name and Title:____________________________________________________________________________________________

Reason for Leaving:__________________________________________________________________________________________________

May we contact?		 [   ]  YES    [   ]  NO

Previous Employer:______________________________________________________________ 	 Dates Employed:	 __________________

Work Phone:___________________________________________________________________ 	 To:	 __________________

Address:_ _________________________________________________________________________________________________________

City:________________________________________________ State:	 ___________________ 	 Zip:_______________________________

Position:_______________________________________________________________________ 	 Ending Pay:_ _______________________

Duties Performed:___________________________________________________________________________________________________

Supervisor Name and Title:____________________________________________________________________________________________

Reason for Leaving:__________________________________________________________________________________________________

May we contact?		 [   ]  YES    [   ]  NO

Previous Employer:______________________________________________________________ 	 Dates Employed:	 __________________

Work Phone:___________________________________________________________________ 	 To:	 __________________

Address:_ _________________________________________________________________________________________________________

City:________________________________________________ State:	 ___________________ 	 Zip:_______________________________

Position:_______________________________________________________________________ 	 Ending Pay:_ _______________________

Duties Performed:___________________________________________________________________________________________________

Supervisor Name and Title:____________________________________________________________________________________________

Reason for Leaving:__________________________________________________________________________________________________

May we contact?		 [   ]  YES    [   ]  NO

Please explain all gaps in your employment history in excess of one month:_ ____________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

Have you ever been terminated or asked to resign from any job?	 [   ]  YES    [   ]  NO

Has your employment ever been terminated by mutual agreement?	 [   ]  YES    [   ]  NO

If you answered yes to either of the above questions, please explain:_ _________________________________________________________

_________________________________________________________________________________________________________________

WORK HISTORY



 REFERENCES

	 Name	 Title	 Company	 Phone

 ACKNOWLEDGEMENT AND AUTHORIZATION

[    ]	 I certify that all answers given herein are true and complete to the best of my knowledge.

[    ]	 I authorize investigation of all statements contained in this application for employment as may be  
	 necessary in arriving at an employment decision.

[    ]	 In the event of employment, I understand that false or misleading information given in my application  
	 or interview(s) may result in discharge.

_________________________________________________ 	 _____________________________
Signature of Applicant	 Date

Please send completed 
application and resume to: 

Resume@eagleec.com
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