COCAT, LLC
' 4905 Lima St
cm Denver, CO 80239
303.333.0392 Phone
RESTORATION * RECONSTRUCTION 303.333.3811 Fax

EMPLOYMENT APPLICATION

Today’s Date:

COCAT does not discriminate on the basis of race, color, religion, national origin, sex, age, or disability.
It is our intention that qualified applicants be given equal opportunity and that selection decisions be based on
specific essential functions of the position.

[ understand that if I am extended an offer of employment it may be conditioned upon my successfully
passing a pre-employment physical and drug screen. I also understand that COCAT may make investigative
inquiries into my background related to driving, criminal, financial, and reasons for termination of past
employment.

NAME:
Last First Middle Initial
HOME PHONE: WORK/CELL PHONE:
CURRENT ADDRESS:
CITY STATE ZIP
SOCIAL SECURITY #: - -
EMERGENCY CONTACT: PHONE:

POSITION YOU ARE APPLYING FOR:

HAVE YOU EVER BEEN CONVICTED OF A FELONY: YES/NO

IF YES, PLEASE GIVE DETAILS:

EDUCATION
Please circle highest grade completed: 7891011 1213 14 15 16 16+

High School:

Name City/State Dates Degree/Certif.
College:

Other:




EXPERIENCE (please put most recent employer first)

Employer:
Address Tel# Supervisor
May we contact? Dates Employed / [/ to_ [/ /[ Pay Rate:
Position Duties:
Reason for Leaving:
Employer:
Address Tel# Supervisor
May we contact? Dates Employed / /  to_ /[ Pay Rate:
Position Duties:
Reason for Leaving:
Employer:
Address Tel# Supervisor
May we contact? Dates Employed  / / to_ /[ Pay Rate:
Position Duties: '
Reason for Leaving:
JOB-REALTED SKILLS
Are you fluent in other languages? If so, which ones?
Driver’s License #: - - Type of driver’s license
Endorsements? Restrictions?

Please list any other skills, licenses, or Certificates that are related to the job applied for, or that you would
like for us to consider:

REFERENCES
Name Address Phone #
Name Address Phone #
Name Address Phone #

I certify that all information provided in this application is true and complete. I understand that any false
information or omission may disqualify me from further consideration for employment and may result in my
termination if discovered at a later date. I understand that this application or subsequent employment does not
create a contract of employment nor guarantee employment for any definite period of time. If employed, I
understand that I have been hired at the will of the company and my employment may be terminated at any
time, with or without cause or notice.

Signature: Date:




NOTICE, AUTHORIZATION AND RELEASE FOR THE PROCUREMENT OF A
CONSUMER AND/OR INVESTIGATIVE CONSUMER REPORT

I, the undersigned consumer, do hereby authorize by and through its independent contractor,
COLORADO BUREAU OF INVESTIGATIONS (“CBI”), to procure a consumer report and/or investigative consumer
report on me. I understand that this authorization and release shall be valid for subsequent consumer and/or investigative
consumer reports during my period of employment with for the purpose of investigating any
incidents of workplace misconduct or criminal activity for which I am alleged to have been involved during my
employment.

These above-mentioned reports may include, but are not limited to, information as to my character, general reputation,
and personal characteristics, discerned through employment and education verifications; personal references; personal
interviews; my personal credit history based on reports from any credit bureau; my driving history, including any traffic
citations; a social security number verification; present and former addresses; criminal and civil history/records; any other
public record.

I further authorize any person, business entity or governmental agency who may have information relevant to the above to
disclose the same to by and through CBI, including, but not limited to any and all courts,
public agencies, law enforcement agencies and credit bureaus, regardless of whether such person, business entity or
governmental agency compiled the information itself or received it from other sources.

I understand that I am entitled to a complete and accurate disclosure of the nature and scope of any investigative consumer
report of which I am the subject upon my written request to CBI if such is made within a reasonable time after the date
hereof. I also understand that I may receive a written summary of my rights under 15 U.S.C. § 1681et. seq.

Signature: Date:

IDENTIFYING INFORMATION FOR CONSUMER REPORTING AGENCY

Printed Name:

First Middle Last

Other Names Used (alias, maiden, nickname)

YEARS USED
Current
Address:
Street /P. O. Box City State Zip Code County Dates
Former
© Address:
Street /P. O. Box City State Zip Code County Dates
Social Security Number: Daytime Telephone Number:
Driver’s License Number: State of Issuance: *Date of Birth: *Gender

*  This information will enable us to properly identify you in the event we find adverse information during the course of our background search.



