
Employment Application  

Applicant Information 

Applicant will be tested for illegal drugs, controlled substances, and marijuana. Applicant agrees to complete any 
requisite authorization forms for a name-based judicial records check, previously known as a background 
investigation. 

Pikes Peak Regional Building Department (PPRBD) is dedicated to the principles of equal employment opportunity. 
PPRBD prohibits unlawful discrimination against applicants or employees on the basis of age 40 and over, race, sex, 
color, religion, national origin, disability, genetic information, sexual orientation, gender identity, military or veteran 
status, or any other applicable status protected by federal, state, or local law. 

PPRBD is an at-will employer as allowed by applicable state law. This means that regardless of any provision in this 
application, if hired, PPRBD and the employee have the right to end the employment relationship at any time, for any 
reason, with or without notice or cause. 

Name:      _______________________________________________________________________ Date: ________________ 
  Last    First     M.I. 

Address: _____________________________________________________________________________________________ 
   Street Address       Apartment/Unit # 

   _____________________________________________________________________________________________ 
   City       State               Zip Code 

Phone:    _____________________________________________  Email: _________________________________________ 

Position Applying for:  _________________________________________________________________________________    

Have you ever been employed by (PPRBD)?      Yes  No

Dates of Employment: __________________________________  Reason for Leaving: _____________________________ 

Have you ever been employed by the State of Colorado or a local government?      Yes  No

Dates of Employment: __________________________________ 

Position(s) Held: ____________________________________________________________________ 

Do you have any relatives employed by PPRBD?    Yes  No

If yes, please provide their name and relationship to you: ____________________________________________________ 

_____________________________________________________________________________________________________ 

Do you have a valid Driver’s License?   Yes  No              State of Issue: __________________________________

If yes, Driver’s License No: ______________________________________________________________________________ 



Are you currently legally eligible to work in the United States without sponsorship?   Yes  No

Please tell us what makes you the most qualified candidate for this position.   

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

Education 

High School: __________________________________________ Address: ______________________________________ 

Did you graduate?   Yes   No

College: ______________________________________________ Address: _______________________________________ 

Did you graduate?   Yes   No    Degree: ________________________________________

Other: ________________________________________________ Address: _______________________________________ 

Did you graduate?   Yes   No              Degree: ________________________________________

Occupational license or certificates: ______________________________________________________________________ 

References 

Please list three professional references we may contact. 

Name: _______________________________________________ Relationship: ___________________________________ 

Company: ____________________________________________ Phone No:     ____________________________________ 

Address:   ____________________________________________________________________________________________ 

Name: _______________________________________________ Relationship: ___________________________________ 

Company: ____________________________________________ Phone No:     ____________________________________ 

Address:   ____________________________________________________________________________________________ 

Name: _______________________________________________ Relationship: ___________________________________ 

Company: ____________________________________________ Phone No:     ____________________________________ 

Address:   ____________________________________________________________________________________________ 

Previous Employment 

Please attach resume 



Disclaimer and Signature 

I certify that all of the information that I have provided on this application is true, accurate, and complete to the best of my 
knowledge. 

If this application leads to employment, I understand that false or misleading information in my application or interview may result 
in  revocation of offer of employment or termination. 

Signature: ___________________________________________________________ Date: ____________________________ 

Please email your completed and signed application along with your resume to the HR contact listed on the PPRBD Careers 
page here: https://www.pprbd.org/Information/Careers 
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