
 

 
 

Employment Application 
 
 

Date: ____________ 
 
Full Name: _______________________________________________________________ 
                         Last   First   Middle 
 
Address: ______________________City: _________________State: _____Zip: _______ 
 
Phone: ________________________Cell/Pager: _________________ 
 
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: _________________________________________________ 
__________________________________________________________________________
________________________________________________________________________ 
 
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. 
 
Valid Colorado Driver’s license number:       
Colorado Adult ID number: _____     ___ 
If you do not currently have a Colorado Driver’s are you willing/able to obtain one 
 
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 that you are applying 
for: 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
 
Previous Employment:( begin with most recent position): 
A.B.L.E will need to contact two professional references. 
 
Date of employment:     From: ____/____/____     To: ____/____/____ 
 
Position(s) held: _____________________________________________________________ 
 
Responsibilities: 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
 
Firm: _______________________________ Address: ______________________________ 
 
Phone: ________________ Supervisor: _____________________ Title: _______________ 
 
Starting salary: ________________ Ending salary: ________________ 
 
Reason for leaving: __________________________________________________________ 
 
May we contact for reference?     Yes     No 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Date of employment:     From: ____/____/____     To: ____/____/____ 
 
Position(s) held: _____________________________________________________________ 
 
Responsibilities: 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
 
Firm: _______________________________ Address: ______________________________ 
 
Phone: ________________ Supervisor: _____________________ Title: _______________ 
 
Starting salary: ________________ Ending salary: ________________ 
 
Reason for leaving: __________________________________________________________ 
 
May we contact for reference?     Yes     No 
 
Date of employment:     From: ____/____/____     To: ____/____/____ 
 
Position(s) held: _____________________________________________________________ 
 
Responsibilities: 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
 
Firm: _______________________________ Address: __________________________________ 
 
Phone: ________________ Supervisor: _____________________ Title: ___________________ 
 
Starting salary: ________________ Ending salary: ________________ 
 
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: ______________________________ 
 
Address: _______________________________ City: ___________ State: _____ Zip: ________ 
 
Name: ____________________________________ Phone: ______________________________ 
 
Address: _______________________________ City: ___________ State: _____ Zip: ________ 
 
Name: ____________________________________ Phone: ______________________________ 
 
Address: _______________________________ City: ___________ State: _____ Zip: ________ 



 
 Do you have any experience in the field of Developmental Disability? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Would you be willing to obtain a Colorado commercial drivers License?      Yes     No 
 
 
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: ____________________ 
 
 
 

Employer use only 
 
 
Staff notes: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 

Program Director notes: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

__________________________________________________ Employment Application 
____________________________ 
 
Executive Director notes:  
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 
 
 
 



 
Colorado Bureau of Investigation 
Background Check Authorization 

 
 
 

      
Last Name 
 
 
      
First Name 
 
 
         / / (MMDDYY) 
Middle Name       Date of Birth (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 
 
 


