
COLORADO DEPARTMENT OF TRANSPORTATION
EMPLOYMENT INTERVIEW FORM

Please complete the following information
Job title

❑  Mr.

❑  Ms.
Colorado  address No. & St., Apt. No., Unit, P.O. Box City Zip code

Social Security number Telephone numbers

home work
area code area code

Education record

Professional/Speciality license type State and/or Agency granting license       Number Expiration date

Driver's License Number Class(es) Endorsement(s)

Licenses and Certificates        If a driver's license, certificate or other authorization to practice a trade or profession is required for the position for which you are
applying, complete the following:

Grade completed: High School graduate     ❑  yes     ❑  no     date:  GED     ❑  yes     ❑  no

University and college (undergraduate, graduate, post-graduate)

                Name and Location                 From        To           Fields of Study
Date of graduation/degree awarded

Month       Year      Type of degree

Business, Correspondence, Trade, Technical, or Vocational school, or Military In-service Training Dates of Attendance Certificate
ReceivedTotal

Hours
        Name    Location            From      To Yes No
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Name last first M.I.  Previous

References List three persons who are not related to you and who have definite knowledge of your business or professional qualifications for the job for
which you are applying. Do not repeat names of supervisors listed under employment history.

Full name Present business or home address (number, street, city, state, Zip) Phone Business/occupation

(      )

(      )

(      )



EMPLOYMENT HISTORY
List your employment history starting with your most recent job, including part-time, temporary and volunteer jobs. If more than one position or classification has
been held with a given organization, list each position or classification as a separate period of employment. Under "Specific Duties" describe clearly the tasks you
performed and the nature of your supervisory, technical or other responsibilities as they relate to the job. Be complete and specific in detailing of duties. If you
need more space attach a  separate sheet of paper using the same format

CERTIFICATION:  I certify that all the statements made on this form are true to the best of my knowledge and belief, and are made in good faith. I
understand that I may not be considered for  jobs with the State of Colorado and/or I may be removed from a job after hire if it is found that information on this
form was falsified. I can supply information that will prove the entries here are true.

Signature (use ink) Date

Current or most recent job

Employer/kind of business Telephone
   (            )

Street address

City State Zip code

Your title

❑  hourly
❑  weekly
❑  monthly

Dates of employment Hour/week Salary

ToFrom
    Month          Day            Year    Month              Day             Year $

List specific duties

Reason for leaving

Supervisor name/phone number

Previous job (attach additional pages as needed)

Employer/kind of business Telephone
   (            )

Street address

City State Zip code

Your title

❑  hourly
❑  weekly
❑  monthly

Dates of employment Hour/week Salary

ToFrom
    Month          Day            Year    Month              Day             Year $

List specific duties

Reason for leaving

Supervisor name/phone number
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