
TOWN OF LIMON
EMPLOYMENT APPLICATION 

100 Civic Center Drive, Limon, CO 80828
Ph. (719) 775-2346, Fax (719) 775-9073

                                      
Please attach your resume detailing current and previous work experience to this document

for a job application to be considered complete. A cover letter can be included if desired. 

Full Legal Name: ____________________________________________________________     

Residential Address: 

Street: ___________________________, City and State ___________________Zip __________

Mailing Address: 

Street: ___________________________, City and State ___________________Zip __________

Primary Contact Phone # __________________

Current Driver’s License # _______________________________________

EDUCATION

Highest grade level or degree attained? _____________________________________________

Education Institution attained from? ________________________________________

Discipline of degree?____________________________

POSITION

What position or department are you seeking to be employed in? __________________________

From your work experiences and/or education, please list your top skills, knowledge and/or 
aptitudes that directly increase your qualifications for the position you are applying for?  
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________



____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________

Please list any specific training, certifications or licenses you possess?
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
___________________________________________________________________

Date you would be able to start work _______________________

Special circumstances the Town needs to be aware of, such as previously planned vacations, 
required workplace accommodations, etc.
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________

If you have a driver’s license, do you authorize the Town of Limon to do a driver’s record 
check to assure insurability while operating Town vehicles?  _______

Do you authorize the Town to perform a background check? _______



Have you previously been employed in a safety-sensitive position? _______
If so, have you encountered any compliance issues during employment? _______

I specifically authorize my current and past employers to supply employment related 
information to the Town of Limon and do hereby release my current and previous employers 
from liability for providing such employment information?

Yes _______ No_________ If no, provide reason: ____________________________________

Professional references will need to be provided upon request. Conditions of employment 
include providing a valid Social Security number and a W-9 will need to be completed upon 
hire. 

Upon being offered a position I would consent to a pre-employment drug screen and physical 
if necessary? _______

I hereby confirm that I am legally eligible for employment in the U.S. as defined by state and 
federal regulations.

 
________________________ _________________________

Signature        Date

The Town of Limon is an EQUAL OPPORTUNITY EMPLOYER; therefore, the Town of Limon
shall not discriminate against any applicant or employee due to race, color, age, creed, sex or 
national origin.


