APPLICATION FOR EMPLOYMEN

CITY.OF LONGMONT
PERSONNEL OFFICE
CIVIC CENTER COMPLEX

LONGMONT, COLORADO 80501
TELEPHONE: (303) 651-8609

PLEASE READ THIS BEFORE FILLING OUT THE APPLICATION FORM.

A new application must be submitted each time you apply. If applying for more than one job at the
same time, you may use one application and print all job titles under title of position.

This application form is an important part of the employment process. Candidates for any position
may be eliminated based on an evaluation of the application. Please fill this out in ink and as neatly
and clearly as possible. Answer all questions to the best of your knowledge. You may provide as much
detail as you wish by adding extra sheets of information or a resume. False, incomplete or inaccurate
information is cause for disqualification or discharge. Thank you for your inte/(est in our City.
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PERSONAL INFORMATION

) r = 9|
NAME_DNOSS QQCIIF }AS | x SOCIAL SECURIT

Last irst Middle initial

PRESENT ADDRESS

treet umber ty ounty ate

Telephone No. (Home) _ (Business or Message) _

GENERAL INFORMATION

-

Title of Position for which you are applying talice Dflides L

Have you read the Description of Job Duties? Yes < No__

List any reasons why you would be unable to perform any of the duties required of this position //\/l['L

Please indicate which of the following you would refuse to work: Evenings___ Shift Work____ Weekends____

Overtime___ Holidays____ Rotating____  Other (please explain)

When would you be available to start work? (Vo 15, 1989

Are you currently receiving any Workman's Compensation Benefits? Yes____ No A

Have you ever been convicted of a felony? Yes____ No_X_ If yes, please explain.




KNOWLEDGE — SKILLS — ABILITIE.

EDUCATION:
CIRCLE LIST DIPLOMA, DEGREE
TYPE OF NAME & ADDRESS YRS. ATTENDED | HIGHEST YEAR DEGREES or AREA OF
SCHOOL OF SCHOOL From/To COMPLETED RECEIVED CONCENTRATION
HIGH oo ldee High Schao |( 9 10 High Schee |
SCHOOL 140y fheDabee Broldr Wi wea| N & D plome
COLLEGE [unW. of Morthein ColorAdo . a 2 Rie\nesS Major
(Undergrad) [/ . [, 1.Co 1963 19849 3 4
Colerpbde Stata Onlversity A (&) 2 In May 87 | SociAl wark
2L Colliis . fa 19es 1967 ¢ 4 RA
COLLEGE 1 2
(Grad) 19 19 3 4
FAC o Ceoa by Law Enforcemant Atadeny 1 2 Busic law Inforcepmond
a1 ok gl Gllws 190% 168 | 3 4 Lol Ocetion

Apprenticeships, Military Training, Correspondence Courses and additional training not shown above:

LICENSES AND CERTIFICATIONS:
Do you have a valid Drivers License? Yes_X_ No___ State Qﬂ_ License No.__ Class CSM
Other Licenses or Certifications (if required for job)

Profession/Trade Level

Expiration Date Issued By

SPECIAL SKILLS:
Please check any of the following skills you possess or machines you are qualified to operate:

CLERICAL SKILLS: Typing_«/_ (Speed)A%__ Shorthand/Speedwriting____ (Speed) Calculator_“_
Computer__“—__ Switchboard_ (No. of Trunks) Dictating Equipment__
10-Key by Touch Word Processing_~__ (Identify systems below)

Other e Peifec ‘\', Aﬂ& Loerks

MECHANICAL Plumbing____ Painting____ Carpentry____ Electrical____ Automotive___
SKILLS: Irrigation__ Heavy Equipment Operation___ (List equipment below)  Horticulture__
Forestry____ Turf Maintenance__ Landscaping____  Construction___
Welding_____ Cement Finishing_____ Asphalt/Paving____
Other

OTHER SKILLS: (i.e., Fluency of Foreign Languages, Drafting, elc.)
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WORK HISTORY

EMPLOYMENT RECORD. List below your complete work history, including military service, starting with your present posi-
tion and working backward through your experience. List any volunteer work you wish. You must account for all periods
of unemployment of six months or more. This section must be filled in completely, even though you may attach a resume.
Attach additional sheets if necessary.

1) P t ] : - - F To vres: ot
gstrg:;;‘lo:;r&a& State L)n\\)er-qht\; Tolie. Dot rbmpnst Mr:m | w&e l\:o Yiv
Md .

gt ane Bn 32 Slodkad leallk ®Id. oy A+ C allins S i zip 805K |

Type of ‘ Area Cod

Busein:ss Ll"x\m Zﬂacn(*cm'vmm?(' Telephone(:;gs )e‘/‘)/-éz‘{&f

Position Tit _ Position Title Your Immediate

(Starting) '?(la'(g: Seuiced offce TI (Last) ihu.‘ Serv ices. Senlas Ql.ﬁlym- Supervisor D Meloreve - 5(:)4‘-
Description of v 5

Duties: o L (r ¥ i 2 L g® o

L5
2\

timlhc& Supﬁfu\'s!lm,ﬁ&\\r\\‘v\t') amd Acl\o(\“‘i\/\f @ U{\J&r of ’rww\h'/ Tack: 4 é#(c.cwi\

Reason for Leaving or Present or
Seeking Other Employment Rzdon B G Al fomg CS D Shduw® on ’\I Last Salary

€ ) fodels on oy g9 and wish b Lok G-t M LA f/\tévccwnu(

(2) Previous v e From To

Employer LA(‘\N\Q/\ C?;.)/\L*! SLemé{ ) DZDCWJVMUO{“ Mo 8 Yr_%_ Mo 5= v &9
Address

st & No. Aee L. Oak <4, City A, Cullins State Qn)o zip 0534
Type of Area Code

Business e aérc-erv&&w\?" Telephone (3¢3 )an-WcQ
Position Title Position Title Your Immedﬁe

(Starting) ~ (Last) __SAmg. Supervisor 47, L. fraualk

Description of

Duties: Y \ ee Or 3

or Sexwal Abose of childien.

Eee:;?\; S s S : : - Znding ] ;aa?;ry NOAL

g!r)n;r;a;elt:us Fales ?cu»k (X)Q)kca \)Q‘Cb\r{n«(bvj' l:;gm L vw8b 1?31"0 i wEle
gﬁdar.e:::.?o. Ber 1187 City Eoles, v K State C@’o 2p BOS 1T
;yu:eln‘;’ss Lﬁw en éarro MQMJ{“ Telephone ?;’g"f"ssfc- 44965
s Bacalnan (Lae)  Sewno supenvnor Bk L. Kagley

Description of
Duties:

e

C(Quﬁ Control, ‘i’r‘o:{*L/z (.“ar\ﬁ'ﬁ/ é}é'\wj\/\dw{t cf MoalciDa "MC\ <kote LO\.&Q’&. : T‘/\\s T)G:}/‘lfo/\
imw ﬁerurcm/ o ble Relatwas wth Poblic.

Reason for

Last
Leaving ’r—emfl}\r&l\\g DUMMIL (‘\)QF /Ll&/\ (5/\]\,1 Salary-
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(4) Previous From To
Employer gb L—s ’?Qr R Q{\lfcc_ DQQ&( +n0an /4 Mo __lo Yr_ai Mo .j_ Yr.a_:’_,

g:’.d;e;so. Po B 1ST City fb"'éb /17(3\! ke State C‘OJU Zip 86517
gﬁln‘:ss LA\M Endorcomonk Telephone :E;(: 'S,o;ie SE-44ES”
taring) Pl T eyl N Supenvinor 394 0. Kapley
P i e dlba £ndry

Reason for r Last
perslica PR VR O PR e

5) Previous From To

(Ea?nployer Onom (‘D’mlze‘& Mo w84 Mo_b wBT
Address

St. & No. City State Zip

Type of Area Code

Business Telephone ( )

Position Title Position Title Your Immediate

(Starting) (Last) Supervisor

Description of
Duties: ;Q | \ - ‘l"\ L 64—0 dﬂ,yc(

Reason for Last
Leaving Salary

IF NECESSARY ATTACH ADDITIONAL SHEETS TO COMPLETE WORK HISTORY.

May we contact your present employer about your work? YesX_ _ No___

SUMMARY OF QUALIFICATIONS (include knowledges and abilities not shown elsewhere in the application)

Federal law prohibits the employment of unauthorized aliens. All persons hired must submit satisfactory proof of employ-
ment authorization and identity within three days of being hired. Failure to submit such proof within the required time shall
result in immediate employment termination.

| have read and understand the complete application and | certify that, to the best of my knowledge, the statements made
in my application are true and complete. | understand that if employed, false statements or omissions in this application

could be considered sufficient cause for dismissal.

Page 4 Signature of Applicant




CITY OF LONGMONT

Police Officer Application

A1l questions must be answered completely. Omitted questions will be grounds for
rejection. Questions that require explanation may be answered on the back of the
page or on additional sheets, if necessary.

Application deadline is MARCH 10, 1989. A1l applications must be postmarked or
received by that date.

PERSONAL

NME Dhoelos  adeick  Kass

ADDRESSm
Street 1ty ate 1p Code
Age _ As pate of Birth [N _ »1ace of &irth [

MOTOR VEHICLE OPERATION

Name as it appears on Driver's License I)\gq)ﬂﬁ ‘;LJT4Lk, I<Cﬁx>

Driver's License Numbe____ state_(olora do

Please list all other states you have been Ticensed to operate a motor vehicle:

Name Under Which
State Year(s) Issued License Was Granted

Please list all traffic citations (excluding parking violations) you have received
within the last five (5) years:
Amount of Fine

Nature of City Approximate & Action Taken
Violation Location Date on License
Lnsade lane C,'\va\c,/e, Bl S—WL# Ce> S0wng 199 Defecred Senlamee
» r . :d
3&$m4wﬂiqi wesked Lopgmend, Co (c5p) Obting 1986 U Bid fing -F2,00
Tllegal G-Torn A, Collns, o Lall 199k Defecred Sonbam ca
"D,\)()“ (\ "\/\(/ FH oS £t Or C-t\l/(’"!\el ‘J\/\/ (t&)“)l’)> 64“ ‘Q%)’(B D A\ A }Cu\\(‘- s 4 10, fals)

s






Has your license ever been suspended, revoked, or placed on negligent operator's
probation? Yes No X

Number of times: NITHA

If yes, date(s) of suspension: r\/A

[

If yes, date when restored: N )F¥

CONVICTION RECORD (Be Specific)

Have you ever been convicted of a felony or misdemeanor? If yes, give complete
details of each offense and disposition, dates and locations. EXPLAIN NGO

HEALTH

Have you now or have you ever had mental illness, physical defect, chronic
disease, ulcers, asthma, cancer, surgery on a joint, back injuries, or other
disability? EXPLAIN

Are you a user of narcotics or alcohol? EXPLAIN ()agaﬁuywkuv divnl o Deor or Scedch,

List any VOLUNTEER (part-time) positions/activities which you have held or
participated in during the last five (5) years:

1) Employer Qee gk |lngn04- I e pmin. Coonty Shor L Phone #
Address

Position Supervisor

Duties

Reason for Leaving







2) Employer Phone #

Address

Position Supervisor

Duties

Reason for Leaving

3) Employer ‘ : Phone #

Address

Position Supervisor

Duties

Reason for Leaving

4) Employer Phone #

Address

Position Supervisor

Duties

Reason for Leaving

List all agencies for which you applied for a Police Officer position in the last
three (3) years:

Result or Status of

Agency j Date Applicant
?}33\ Az&/\ CQ;U/\\L\IJ 6)&. ‘aq S Dapi 020389 nek Correndly L’)\Z ring

Signature of Applicant
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T ¢
"University of Northem Colorado P\ -

Registrar-Records Office UNC does not recommend use of this document for any purpose unless it bears the
Greeley, Colorado 80639

embossed seal of UNC and the Registrar’s signature at the bottom of each page
(303) 351-2231 making it an official transcript.

Transcript key on reverse.
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