
 
2015 

Part One of Application for Employment at WASH SPOTT  
WASH SPOTT is an Equal Opportunity Employer 

Part 1 Application Instructions: 

1. Please read “Note to Applicant” & “Certification and Release” toward the end of the application. 

2. Complete all pages of “Part 1” of the application. 

3. If more space is needed to complete any question, add an additional page. 

4. Print clearly.  Incomplete or illegible applications will not be processed. 

5. Return the completed form to WASH SPOTT in person.  Plan to stay at WASH SPOTT to fill out “Part 

2” of the application.  You will need to dedicate about 30 minutes of your time to complete “Part 2”. 

 

Name:                                                         Male        Female                           Today’s Date: 

 

Cell Phone #                                                                Alternate Phone # 

 

 

Email Address:          

 

Living Address:                                                           Permanent Address (if different from Living Address): 

 

 

 

 

I am a High School Student at:   _________________ 
 

Current GPA: __________ 
 

I will be a:      Freshman            Sophomore               Junior          Senior 
                                    OR 

In the Fall, I plan to attend college at: 
 

I am a College Student at:     _______________                                                         
            
Current GPA: __________       I am majoring in…  ____________________ 
                                               

I will be a:         Freshman            Sophomore               Junior                Senior   
 

Anticipated College Graduation:   ___________________  

                          
 

I am not currently in school.  Please explain….. 

 

 
 

 



 

The job you are applying for is a seasonal position. The greatest demand we have for employees is on 

weekends. We are open year round.  Some, not all, employees will be given an opportunity to work full time.  
 

Do you desire to work Full Time or Part Time?             ____Full Time      ____Part Time 

How many hours per week would you like to work?   
 

        Summer  (May-August) _________       Fall  (Sept-Oct) _________       Winter   (Nov-Feb) _________       Spring   (March-May) _________    

 

         Would you plan to work over….             Thanksgiving Break?   Y   N        Christmas Break?  Y   N                    Spring Break?   Y   N     

 

List any sport, club, camp, vacation, internships, mission trip, etc., commitments that you currently have or 

anticipate: 
 

 

 

Have you ever been convicted of a FELONY or SERIOUS MISDEMEANOR?             Yes         No 
(Answering “Yes” to this question does not necessarily bar you from employment at WASH SPOTT.) 

 

If yes, please explain and give the details: 

 
 

Are you over the age of 16?                   Yes               No 
 

Are you over the age of 18?                    Yes              No 
 

Do you have a valid driver’s license?     Yes               No 

Employment History / Employment References 
I give permission for WASH SPOTT to contact these past employers.   Yes   No     ______________________ 
                      signature 

Please list most recent employment first.   

Use additional paper to provide additional information as necessary.  Provide a resume if you have one. 
 

Employer/Company Name                   Dates of Employment                               Supervisor’s Name 
 
 

Employer Address                                                                         VALID Phone number to contact Supervisor 

                                                                                            

Your job title and duties:                                                                           

 

Reason for leaving: 
 

Employer/Company Name                   Dates of Employment                                Supervisor’s Name 
 
 

Employer Address                                                                         VALID Phone number to contact Supervisor 

                                                                                            

Your job title and duties:                                                                           

 

Reason for leaving: 
 

Employer/Company Name                  Dates of Employment                                 Supervisor’s Name 
 
 

Employer Address                                                                         VALID Phone number to contact Supervisor 

                                                                                            

Your job title and duties:                                                                           
 

Reason for leaving: 

 



Personal References 
 

I give permission for WASH SPOTT to contact these personal references.   Yes   No    _________________ 

Do not list people who are related to you.         signature 

Use additional paper to provide information on additional personal references.   
 

Reference Name                         Reference’s Occupation                      Reference’s Phone Number 

                                                                                                                        Home: 

 

Reference Address                                                                                          Work: 

 

                                                                                                                         Cell: 

How do you know this person  (work, school, friend, relative, etc)?  

 

Reference Name                         Reference’s Occupation                      Reference’s Phone Number 

                                                                                                                        Home: 

 

Reference Address                                                                                          Work: 

 

                                                                                                                         Cell: 

How do you know this person  (work, school, friend, relative, etc)?  

 

 Reference Name                         Reference’s Occupation                      Reference’s Phone Number 

                                                                                                                        Home: 

 

Reference Address                                                                                          Work: 

 

                                                                                                                         Cell: 

How do you know this person  (work, school, friend, relative, etc)?  

 

 

Reference Name                         Reference’s Occupation                      Reference’s Phone Number 

                                                                                                                        Home: 

 

Reference Address                                                                                          Work: 

 

                                                                                                                         Cell: 

How do you know this person  (work, school, friend, relative, etc)?  

 

 

 

List skills, language proficiency, certifications, training you have, or specialized equipment you can operate: 

 

 

 

 

 

 

 



 

Note to Applicant:  This application form is intended for use in evaluating your qualifications for employment.  

This is not an employment contract.  Please answer all appropriate questions completely and accurately.  False or 

misleading statements during the interview and on this form are grounds for terminating the application process or, 

if discovered after employment, terminating employment.  All qualified applicants will receive consideration 

without discrimination because of sex, marital status, race, age, creed, national origin or the presence of 

disabilities.  A felony conviction will not necessarily bar an applicant from employment.  Additional testing of  

job-related skills and for the presence of drugs in your body may be required prior to employment.  Depending on 

company policy and the needs of the job, after an offer of employment and prior to reporting to work, you may be 

required to complete a medical history form and may be required to be examined by a medical professional 

designated by the company. 

 
 

Certification and Release:  I certify that the answers given by me in this application, and omissions or 

misrepresentations of facts called for in the application, may result in rejection of my application or discharge at 

any time during my employment.  I authorize WASH SPOTT and/or its agents, including consumer reporting 

bureaus, to verify any of the information I have provided.  I authorize all former employers, persons, schools, 

companies and law enforcement authorities, to release any information.  I understand this application does not 

constitute a contract of employment and does not indicate that any jobs are available.  I also understand that the use 

of illegal drugs and marijuana is prohibited during employment.  If company policy requires, I am willing to 

submit to drug testing to detect the use of illegal drugs and/or marijuana prior to and during employment.  

 

 

My signature below verifies that I have read and understand the foregoing statements. 
 

 

_____________________________________   __________________________________            ____________ 
  Printed Name     Signature     Date 
 
 

 

If applicant is a minor….. 

 

_____________________________________   __________________________________            ____________ 
   Parent or Guardian Printed Name   Parent or Guardian Signature    Date 
 
 

 

 
 

Submit completed application during regular open hours to the Manager MATTHEW REINHARDT at 

WASH SPOTT.   
 

 
 

 

 
 

WASH SPOTT 

1200 E. OLIVE STREET 

LAMAR, CO 81052 

719-691-1429 
 

 

 

 

Thank you for applying for a position at WASH SPOTT! 


