/ Beegles

Aircraft Service LLC

Quality Service REPAIR STATION BX4R092M
Since 1946 (970) 353-9200

www.beeglesaircraft.com

635 AIRPORT ROAD - WELD COUNTY AIRPORT - GREELEY, COLORADO 80631

APPLICATION FOR EMPLOYMENT

Last Name First Name Middle Name
Address City State Zip Code
Phone Number (s) Email Address Social Security Number

Are you currently employed?
May we contact your present or previous employer?

On what date would you be available to work?

Can you travel if required?

If yes, please explain

Have you ever tested positive for illegal substances?
Have you had a Workers Compensation Claim?

If yes, please explain

If yes, please describe

Yes No
Yes No
Are you available to work: Full Time Part Time Temporary
Yes No
Have you been convicted of a felony within the last 7 years? Yes No
Yes No
Yes No
Have you ever had any job-related training in the United States Military? Yes No
Yes No

Have you had your drivers license revoked or suspended in the last 5 years?

If yes, please describe




/ Beegles

Aircraft Service LLC

Quality Service REPAIR STATION BX4R092M
Since 1946 (970) 353-9200

www.beeglesaircraft.com

635 AIRPORT ROAD - WELD COUNTY AIRPORT - GREELEY, COLORADO 80631
Education

Highest Level of Education Completed High School College/University

School Name & Location

Years Completed

Diploma/Degree

Describe any specialized training,
apprenticeship, skills and
extra-curricular activities

References

Give name, address, and phone number of three references who are not related to you and are not
previous employers.

1.

Special Skills and Qualifications
Summarize special job-related skills and qualifications acquired from employment or other experience.
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635 AIRPORT ROAD - WELD COUNTY AIRPORT « GREELEY, COLORADO 80631

Dates of Employment Employer:

From: Address:

To: Job Title:

Starting Salary Name of Supervisor:
S per Supervisor's Title:
Final Salary Duties:

$ per

Hrs. per Week:

No. Supervised

Reason for Leaving:

Dates of Employment Employer:

From: Address:

To: Job Title:

Starting Salary Name of Supervisor:
S per Supervisor's Title:
Final Salary Duties:

S per

Hrs. per Week:

No. Supervised

Reason for Leaving:

Dates of Employment Employer:

From: Address:

To: Job Title:

Starting Salary Name of Supervisor:
S per Supervisor's Title:
Final Salary Duties:

S per

Hrs. per Week:

No. Supervised

Reason for Leaving:

CERTIFICATE OF APPLICANT

| HEREBY CERTIFY that all information made on or in connection with this application is true and complete to the best of my
knowledge and belief, and that | have not knowingly withheld any fact or circumstance. | understand that any misrepresentation
or concealment of material fact will be sufficient ground for rejection of application, removal from eligible list or removal

from employment. | authorize my present and previous employers to release Beegles Aircraft Service LLC any information they
may have regarding my character of my employment record, and release said employers and their agents from any and all
liability for furnishing said information. | further release Beegles Aircraft Service LLC from any and all liability for inquiring

into my previous work history with former or present employers.

Date Signature
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