
 
APPLICATION FOR EMPLOYMENT 

CFC CONSTRUCTION IS AN EQUAL OPPORTUNITY EMPLOYER.  Hiring decisions are based on qualifications and are not based on race, color, 
religion, national origin, sex, age, disability or military status.  The questions in this application are used to determine your professional qualifications.  
You may attach a resume, but you are still required to complete  all sections of the application completely.  PLEASE PRINT. 
 

Today’s Date:  _____________________

 

Position you are applying for:  __________________________________________    Location:  __________________________ 

When can you start work? ________________________________________   Salary/Rate Expected?  ____________________ 

 
_______________________________________________________________________        __________________________ 
       Last Name                                         First Name                                    Middle Initial           (Area Code) Telephone Number 
 
_____________________________________________________________    __________________     _______     __________ 
      Address                                                                                                                      City                           State               Zip 
 

GENERAL INFORMATION 
 

Are you 18 years of age or older?   Yes       No 

If hired, can you furnish proof that you are eligible to work in the U.S.?   Yes       No 

Have you ever worked here before?  Yes      No   If yes, when? ____________________  Location:  ___________________ 

Have you worked or attended school under any other name?   Yes     No    If yes, give name:  ________________________ 

Have you ever been convicted of any law violation (except a minor traffic violation)?   Yes   No   

 (A “Yes” answer does not automatically disqualify you from employment.  The nature and date of the offense and the position for 

which you are applying will be considered.) 

    If yes, give details:  _____________________________________________________________________________________ 

How did you hear about this position or the company?  _______________________________________________________ 

DRIVER’S LICENSE INFORMATION 
 

Do you have a current Colorado driver’s license?   Yes      No 

If yes, License Number:  ____________________   Class of License:  _______________  Date Expires:  _____________ 

Have you had your driver’s license suspended or revoked in the last 3 years?   Yes       No 

If yes, give details:  ___________________________________________________________________________________ 

EDUCATION AND TRAINING 

 
 NAME:                     LOCATION:                   DIPLOMA/DEGREE/CERTIFICATE: 
High School or GED:______________________________________________________________________________________ 

College or University:______________________________________________________________________________________ 

Graduate School:_________________________________________________________________________________________ 

Vocational or Technical:____________________________________________________________________________________ 

Additional training or skills, including equipment that you can operate: _______________________________________________ 

_______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 
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EMPLOYMENT HISTORY 
 (List most recent position first).    You MUST fill out this section completely even if you attach a resume. 

1.  EMPLOYER NAME AND ADDRESS From To Position Held Supervisor Name  & Telephone 
 
 
 

    

 Phone Number (include area code) Final Pay Rate Reason for Leaving Eligible for Re-hire? 
 
 
 

   
      Yes       No 
 

2.  EMPLOYER NAME AND ADDRESS From To Position Held Supervisor Name  & Telephone 
 
 
 

    

 Phone Number (include area code) Final Pay Rate Reason for Leaving Eligible for Re-Hire? 
    

      Yes       No 
 

3.  EMPLOYER NAME AND ADDRESS From To Position Held Supervisor Name  & Telephone 
 
 
 

    

 Phone Number (include area code) Final Pay Rate Reason for Leaving Eligible for Re-Hire? 
 
 

   
      Yes       No 
 

4.  EMPLOYER NAME AND ADDRESS From To Position Held Supervisor Name  & Telephone 
 
 
 

    

 Phone Number (include area code) Final Pay Rate Reason for Leaving Eligible for Re-Hire? 
    

      Yes       No 
 

 
EMPLOYMENT ACKNOWLEDGEMENT AND AGREEMENT 

 
AFFIDAVIT:  All answers given by me on this application and other pre-employment forms are true and correct.  I understand that falsification, 
omissions or misstatements are grounds for refusal to hire or, if hired, dismissal.  I agree that CFC shall not be liable in any respect if my 
employment is terminated because of falsifications, misstatements or omissions made by me.  I authorize CFC and/or its representatives to 
conduct a thorough investigation of my background including: all previous employers, educational institutions and persons named in my 
application for employment, as well as government agencies, law enforcement agencies, licensing boards and any other persons who may 
have any information concerning my background, character, and qualifications.  I release all parties from all liability for damages of whatever 
kind, which may at any time result to me, as a result of this investigation. 
 
ALL OFFERS OF EMPLOYMENT ARE CONTINGENT UPON SUCCESSFUL COMPLETION OF A BACKGROUND INVESTIGATION including a 
drug screening, criminal history investigation, references and verification of all information contained in this application or presented by me, 
verbally or in writing, during the application process. 
 
I understand that this application or subsequent employment does not create a contract of employment or guarantee employment for any 
definite period of time.  If employed, I understand that such employment is for an indefinite period of time and that CFC may change wages, 
benefits, hours of work, assignments, locations and other employment conditions at any time.  I UNDERSTAND THAT IF I AM EMPLOYED, 
SUCH EMPLOYMENT IS AT WILL AND MY EMPLOYMENT MAY BE TERMINATED AT ANY TIME, WITH OR WITHOUT CAUSE AND WITH OR 
WITHOUT NOTICE. 
 
This application will remain active no more than 60 days from the date it was made. 
 
I HAVE READ, UNDERSTAND AND AGREE TO THE ABOVE STATEMENTS AND CONDITIONS. 
 
 
 
______________________________________________________________          _____________________________________ 
   Signature  (DO NOT PRINT)                                                                                                                      Date 


