
Town of Genoa
P.O. Box 136

Genoa, Colorado 80818 
(719) 763-2313

Application for Employment 

Applicant Information 

Full Name: Date: ______ _ 
Last First M.I.

Address: 
Street Address Apartment/Unit #

City State ZIP Code 

Phone: Email'-------------------- 

Date Available: Social Security No.: ______ _ Date of Birth: . .  ____ 

Position Requested: ___________________________________________________

Are you a citizen of the United States? 

Have you ever worked for this company? 

YES NO 

□ □ 

YES NO 

□ □ 

YES NO 

Have you ever been convicted of a felony? D D 

YES NO 

If no, are you authorized to work in the U.S.? D D 

If yes, when? ______________ _ 

If yes, explain: ----------------------------------

Education 

High School: Address: 

YES NO 

From: To: Did you graduate? □ □ Diploma: 

College: Address: 

YES NO 

From: To: Did you graduate? □ □ Degree: 

Other: Address: 

YES NO 

From: To: Did you graduate? □ □ Degree: 





CECAA is an equal opportunity employer and provider.




