Today’s Date:

If unavailable, what other positions are you interested in?
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SIGNATURE EVENTS

Application for Employment

For what position are you applying?

Name: SSN:

Address:

City: State: Zip:
Telephone: Alternate/Cell:

Education History:

Do you have any friends or family currently employed by or applying for a position with the
Fountains of Loveland, La Quinta Inns & Suites of Loveland, Aspen Leaf Grille or the Black Steer

Restaurant?

Can you provide proof that you are over the age of:
Areyou aU.S. citizen?
Do you have any physical limitations? If yes, please explain.
Have you had any DUI or felony convictions?

Do you smoke?
drugs?

16 years 18 years 21 years

Can you provide documentation of your legal right to work in the U.S.A.?

Do you consume alcohol?

Are you willing to submit to random drug tests?

When are you available to start working?

Which shifts would you prefer to work?

Do you now or have you ever used illegal

Are you looking for Full time___ Part Time____

Sunday Monday | Tuesday | Wednesday | Thursday Friday Saturday
Any Time Y /N Y /N Y /N Y /N Y /N Y /N Y /N
Day Y / N Y /N Y /N Y /N Y /N Y /N Y /N
Evening Y / N Y /N Y /N Y /N Y /N Y /N Y /N
Night Y / N Y / N Y /N Y /N Y /N Y /N Y /N




Employment History: You may submit a resume in addition to the following questions:
May we inquire of your past and/or present employers?

Job Title: Date From: To: Company:

Address: Telephone:

Job Responsibilities:

Reasons for Leaving:

Starting Pay Rate: Pay Rate at Your Departure:
Job Title: Date From: To: Company:
Address: Telephone:

Job Responsibilities:

Reasons for Leaving:

Starting Pay Rate: Pay Rate at Your Departure:
Job Title: Date From: To: Company:
Address: Telephone:

Job Responsibilities:

Reasons for Leaving:

Starting Pay Rate: Pay Rate at Your Departure:

References:  Name Company/Type of Acquaintance Telephone Years Known
1.

2.

3.

Emergency Contact:

Name Relationship Telephone

I certify that all of the information submitted by me on this application is true and complete, and that |
understand that if any false information, omissions or misrepresentations are discovered, my application may
be rejected, and if I am employed, my employment may be terminated at any time.

In consideration of my employment, I agree to conform to the Company’s rules and regulations, and | agree
that my employment and compensation can be terminated, with or without cause, and with or without notice,
at any time, at either my or the Company’s option. | also understand and agree that the terms and conditions
of my employment may be changed, with or without cause, and with or without notice, at any time by the
Company. | understand that no Company representative, other than its owners or General Manager, and
only when in writing by the Owners or General Manager, has any authority to enter into any agreement for
employment for any specific period of time, or to make any agreement contrary to the forgoing.

Date: Signature of Applicant:

Email to: info@fountainsofloveland.com or Fax to: 970-622-2073



