PARK COUNTY SENIOR COALITION

P.O. Box 309 PHONE: (719) 836-4295
FairrLAY, CO 80440-0309 e-mail:scofpc@parkco.us

JOB APPLICATION

PosSITION SOQUGHT

Check all that apply.

Coordinator  Driver  Homemaker __  Admuinistration Volunteer

PERSONAL INFORMATION

Name:
Physical Address.
Mailing Address:

Telephone Number: E-mail address:

Summarize Job Experiencs:

How Long Have You Lived in the Area?

Brief Medicat Thstory:
Medications You Take (If applying for driving positior).

Are You Collecting Disability? Yes__ No__ For What?

GENERAL INFORMATIGN

1) Are you at least 18 years of age? Yes  No__

2) Ifrequired, are you willing to submit to a pre-employment drug test,
physical exam, or background examination? es __ No__

3) Have you ever been convicted of a felony? Yes  No__
If ves, list dates, location, and resolution of each below.

4} Have you aver applied for o posion with Dask County Sender Coalition before? Yeg  WNo_
If ves, list when and for what position:

5) Have you previously worked for the Park County Senior Coalition? Yes  No__
If yes, list when and for what position:

6) Have you missed any work during the last six months? Yes  No__

1f ves please explain:
7) Is any information relative to change of name, use of assumed name, or nickname

necessary to enable us to check your work record? Yes  Nec__
) Are you presently employed? Yes _ No__
May we contact your emplover? Yes _ DNo__

Dlease indicate the itemn numbers above to which the following further detailed explanations apply:

The mission of Park County Senior Coalition, founded in 1977, is to assist senior citizens
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