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INSTRUCTIONS: Print clearly in ink. Answer all questions.                                Date: 

Name (Last, First, Middle) 

 

Email: 

 

Address: Number & Street, City, State, 
Zipcode 

Home Phone Number 
(           ) 

Cell Phone Number 
(           ) 

Position Desired 
 

Full-time 
 

Part-time 
 

Temporary 
 

Have you worked for Stairs Unlimited before? Yes  No  

Do you live in the Colorado Springs area? Yes No 

Do you have any injury or disability that prevents you from lifting up to 
100 lbs? Yes  No  

Are you over 18 years of age? Yes  No  

Do you have your own transportation? 
Yes  No  

Do you have a current Colorado Driver’s License? 
Yes  No  

How long have you had a Drivers License?  Do NOT include time driving 
with an Instructor’s Permit.  If over 5 years enter + 5 years  

Have you any accidents and/or tickets in the last 5 years? 
* A current copy of your driving record may be required. Yes  No  

If yes, explain: 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

EDUCATION 

 
Name & Address of School Major Degree/Diploma Graduate? 

High 
School 

   
Yes / No 

College 
  

 
 

Yes / No 

Training, 
or other 

schooling 

 
 

 
 

 

  
Yes / No 

Special Skills & Qualifications: List job-related skills, training, and special accomplishments 
 
 __________________________________________________________________________________________ 

 
__________________________________________________________________________________________ 

 

Have you been convicted of a crime or served time in the past 5 years?    Y / N       If yes, please explain. 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
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Employment History: (Start with your last position first) 

 
From:                To:                    Employer:                                                               Supervisor:                                          

 
Address:                                                                                                    Phone:                            Salary:  

 
Title/Duties:                                                                                            Reason for leaving:  

 

 
From:                To:                    Employer:                                                               Supervisor:                                                       

 
Address:                                                                                                    Phone:                            Salary:  

 
Title/Duties:                                                                                            Reason for leaving:  

 

 
From:                To:                    Employer:                                                               Supervisor:                                                             

 
Address:                                                                                                    Phone:                            Salary:  

 
Title/Duties:                                                                                            Reason for leaving:  

 

 
From:                To:                    Employer:                                                               Supervisor:                                                             

 
Address:                                                                                                    Phone:                            Salary:  

 
Title/Duties:                                                                                            Reason for leaving:  

May we contact your present employer?          Yes              No  

 

REFERENCES: (Do not include relatives) 

 Name/Title Address and Phone Number Occupation 

 
1. 

 
______________________________ 

 
 

 
______________________________  

 
 

 
________________________ 

 
2. 

 
______________________________ 

 
 

 
______________________________  

 
 

 
________________________ 

 
3. 

 
______________________________ 

 
 

 
______________________________  

 
 

 
________________________ 

 

READ BEFORE SIGNING: 
I certify that the information contained in this application is true and complete to the best of my knowledge.  I 
understand that any false information on this application may be grounds for not hiring me. 

 
Date:                                                Signature: 

 


