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Employment Application

Date:  
Full Name:  
                        
 Last


First


Middle

Address:  
City



State

Zip

Phone: 



       Email: 

Date available to start: 

Have you ever worked for this company:     Yes     No

Are you a citizen of the United States?     Yes     No

If not, are you legally allowed to work in the United States?    Yes     No

Type of position desired:       Fulltime     Part time     Temporary     Seasonal

Have you ever pled “guilty,” “no contest,” or been convicted of a crime?    Yes     No

If yes, give dates and details: 
Have you ever been the subject of an investigation alleging 
Mistreatment, Abuse, Neglect or Exploitation of a client or patient? 
 Yes      No
If yes, what was the allegation and was the allegation substantiated? 

Answering “yes” to these questions does not constitute an automatic rejection for employment.  Date of the offense, seriousness and nature of the violation, rehabilitation, and position applied for will be considered.

If you would like to be considered for a job requiring driving, please complete:

Valid Colorado Driver’s license number: 

If you do not currently have a Colorado Driver’s license are you willing/able to obtain one? Yes 
No
How did you hear about the position: 

_______________________________________________________________________   
Education:

High School: 



 Location: 

# Of years:        
 Did you graduate?     Yes     No 

College/University: 


Location

# Of years:

Did you graduate?     Yes     No     Degree: 

Major: 

Do you have any Military experience?  

Do you have any additional Education? 

List any additional skills that you view as beneficial to the position for which you are applying: 

______________________________________________________________________________   
Previous Employment:( begin with most recent position):

A.B.L.E will need to contact two professional references.

Firm: 





Address: 


Date of employment:     From (Mo / Year):     

To (Mo / Year):
Position(s) held: 

Responsibilities: 

Phone: 



Supervisor: 



Title:

Reason for leaving: 

May we contact for reference?     Yes     No

Firm: 





Address: 


Date of employment:     From (Mo / Year):              
To (Mo / Year):

Position(s) held: 

Responsibilities: 

Phone: 



Supervisor: 



Title:

Reason for leaving: 


May we contact for reference?     Yes     No

Firm: 





Address: 


Date of employment:     From (Mo / Year):     
     
 To (Mo / Year):

Position(s) held: 

Responsibilities: 

Phone: 



Supervisor: 



Title:

Reason for leaving: 


May we contact for reference?     Yes     No

______________________________________________________________________________   
Personal References:

A.B.L.E will need to contact two personal references.

Name: 




Phone: 

Name: 




Phone: 

Do you have any experience in the field of Developmental Disability? 

I certify that my answers are true and complete to the best of my knowledge.  I authorize A.B.L.E to make such investigations and inquiries of my personal, employment, educational, financial, or medical history and other related matters as may be necessary for an employment decision.  I hereby release employers, schools or persons from all liability when responding to inquiries in connection with my application.

In the event I am employed, I understand that false or misleading information given in my application or interview(s) may result in my discharge.

Signature of Applicant: 



   

Date:

Colorado Bureau of Investigation

Background Check Authorization

Last Name

First Name
Middle Name






Date of Birth (MM/DD/YY) (Required)









Male    /   Female 

Social Security Number (Required)




(circle one)

Please list your City/ State County residence for the last five (5) years:


City


State


County

This information is used for background check purposes only.

As a condition of employment/contract, ABLE requires a background check on all employees/contractors.  
I, ___________________________________, authorize ABLE to perform a 


(Please Print)

Colorado Bureau of Investigation background check and Federal bureau of Investigation background check if deemed necessary.  

Applicant Signature





Date
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