
COMMUNITY ACTION OF LARAMIE COUNTY, INC. 
*EMPLOYMENT APPLICATION* 

 
 
 

  Please review the job description for a job before you apply.  State the exact job title of the position you are applying for.  Submit 
one application, with supporting documentation, for each position you are applying for. 
 
  A resume may be attached, but is not considered a substitute for the work experience or education portion of the application.  If you 
attach a resume, please refer to it in the appropriate sections of the application. 
 
  Incomplete or illegible applications will not be processed.  If a particular question is not applicable to the position for which you are 
applying, write "N/A" in the space.  If more space is needed to give full answers or explanations, attach additional sheets.  If you require, 
additional work experience pages will be provided upon request.  Experience and education must be listed on the application for it to be 
considered. 
 
  False statements, evidence of fraud or deceit in connection with this application will disqualify you from employment, and if 
discovered after employment, are grounds for discharge. 
 
 
 
NAME:                                                                                                              DATE:____________________________________   

(First/Middle/Last) 
 
ADDRESS:                                                                                                        ZIP CODE:________________________________ 

(Street/City/State) 
 
PHONE NUMBER:                                                                                            ALTERNATE:______________________________ 

   (Home/Work) 
 
POSITION APPLIED FOR (Please Use Exact Title):____________________________________________________________________ 
  

 
1. Have you ever been employed by CALC or any of its programs?           Y          N 

If "Yes", which program and when?                                                                        
 
2. Do you have relatives employed by CALC or on any of its Boards?          Y          N 

If "Yes", which program?                                                                                      
 
3. Are you willing to travel on the job if required?            Y          N 
 
4. Are you willing to work overtime if required?             Y          N 
 
5. Are you bondable to handle money/make financial transactions?          Y          N 
 
6. Do you possess a valid Wyoming Drivers License?            Y          N 

If "Yes", what class?                                                                                              
 
7. Are you insurable for vehicle operations?             Y          N 

If "No", please explain:                                                                                            
 

8. Do you own a vehicle that you can use in your work if required?           Y          N 
 
9. Have you ever been convicted of an offense in a court of law?  If “Yes” give dates, details        Y          N 

and penalties for each occurrence on an attached sheet of paper.  Do not include minor traffic 
violations.  An answer of "Yes" to this question does not constitute an automatic bar to employment. 
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 E D U C A T I O N 

 
1. LAST HIGH SCHOOL ATTENDED:  ________________________________________________________________________                                           
2. Did You Graduate from High School/Do You Have a GED Certificate?          Y       N 
 
3. COLLEGES/UNIVERSITIES/TRADE SCHOOLS: Credits  Major/Minor  Dates  Degree 

  _________________________________________________________________________________________________________    

_________________________________________________________________________________________________________    

_________________________________________________________________________________________________________    

_________________________________________________________________________________________________________   

                                                                                                                                                                                        
4. List Any Other Job Related Training/Courses You Have Taken.  Also, List Any Other Job Related Qualifications You Possess. 
   (Attach Transcripts or Relative Documentation). 
  _________________________________________________________________________________________________________    

_________________________________________________________________________________________________________   

  _________________________________________________________________________________________________________   

  _________________________________________________________________________________________________________   

 

 
 E M P L O Y M E N T 

 
1. EMPLOYER:                                                                                            _   DATES:____________________________________ 

ADDRESS:                                                                                                    _  POSITION HELD: ___________________________ 

SUPERVISOR:                                                                                              _  MAY WE CONTACT?                Y                  N  

SALARY AT TERMINATION $                                         PER                        PHONE NUMBER: __________________________ 

NUMBER/TYPE OF POSITIONS SUPERVISED: _________________________________________________________________ 

REASON FOR LEAVING:____________________________________________________________________________________ 

DUTIES: __________________________________________________________________________________________________ 

__________________________________________________________________________________________________________  

__________________________________________________________________________________________________________  

__________________________________________________________________________________________________________  

__________________________________________________________________________________________________________ 

 

2. EMPLOYER:                                                                                            _   DATES:____________________________________ 

ADDRESS:                                                                                                    _  POSITION HELD: ___________________________ 

SUPERVISOR:                                                                                              _  MAY WE CONTACT?                Y                  N  

SALARY AT TERMINATION $                                         PER                        PHONE NUMBER: __________________________ 

NUMBER/TYPE OF POSITIONS SUPERVISED: _________________________________________________________________ 

REASON FOR LEAVING:____________________________________________________________________________________ 

DUTIES: __________________________________________________________________________________________________ 

__________________________________________________________________________________________________________  

__________________________________________________________________________________________________________  

__________________________________________________________________________________________________________  

__________________________________________________________________________________________________________ 
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3. EMPLOYER:                                                                                            _   DATES:____________________________________ 

ADDRESS:                                                                                                    _  POSITION HELD: ___________________________ 

SUPERVISOR:                                                                                              _  MAY WE CONTACT?                Y                  N  

SALARY AT TERMINATION $                                         PER                        PHONE NUMBER: __________________________ 

NUMBER/TYPE OF POSITIONS SUPERVISED: _________________________________________________________________ 

REASON FOR LEAVING:____________________________________________________________________________________ 

DUTIES: __________________________________________________________________________________________________ 

__________________________________________________________________________________________________________  

__________________________________________________________________________________________________________  

__________________________________________________________________________________________________________  

__________________________________________________________________________________________________________ 

 

4. EMPLOYER:                                                                                            _   DATES:____________________________________ 

ADDRESS:                                                                                                    _  POSITION HELD: ___________________________ 

SUPERVISOR:                                                                                              _  MAY WE CONTACT?                Y                  N  

SALARY AT TERMINATION $                                         PER                        PHONE NUMBER: __________________________ 

NUMBER/TYPE OF POSITIONS SUPERVISED: _________________________________________________________________ 

REASON FOR LEAVING:____________________________________________________________________________________ 

DUTIES: __________________________________________________________________________________________________ 

__________________________________________________________________________________________________________  

__________________________________________________________________________________________________________  

__________________________________________________________________________________________________________  

__________________________________________________________________________________________________________ 

 

5. EMPLOYER:                                                                                            _   DATES:____________________________________ 

ADDRESS:                                                                                                    _  POSITION HELD: ___________________________ 

SUPERVISOR:                                                                                              _  MAY WE CONTACT?                Y                  N  

SALARY AT TERMINATION $                                         PER                        PHONE NUMBER: __________________________ 

NUMBER/TYPE OF POSITIONS SUPERVISED: _________________________________________________________________ 

REASON FOR LEAVING:____________________________________________________________________________________ 

DUTIES: __________________________________________________________________________________________________ 

__________________________________________________________________________________________________________  

__________________________________________________________________________________________________________  

__________________________________________________________________________________________________________  

__________________________________________________________________________________________________________ 

 

 
 R E F E R E N C E S 

 

List the name, address, and phone number for three personal references.  Please do not include former employers or relatives. 

1. ________________________________________________________________________________________________________                

2. ________________________________________________________________________________________________________ 

3. ________________________________________________________________________________________________________ 



 

 

"I certify that the information provided by me in this Employment Application is true, correct and complete to the best of my knowledge. 

 I understand that, if employed, any mis-statement or omission of fact on this application shall be considered cause for dismissal.  I give 

Community Action of Laramie County, Inc. (CALC) permission to verify any information given in connection with this application." 

 

SIGNATURE:                                                                                       DATE:____________________________________________ 

  
DO NOT WRITE BELOW THIS LINE - FOR OFFICE USE ONLY   

 
 
 PERSON CONTACTED 

 
 RESULTS OF REFERENCE CHECK 

 
 

 

 

 

 
 

 
 

 

 

 

 
 

 
 

 

 

 

 
 

 
 

 INTERVIEWER NAME/COMMENTS 
 

 

__________________________________________________________________________________________________________  

__________________________________________________________________________________________________________  

__________________________________________________________________________________________________________  

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________  

__________________________________________________________________________________________________________  

__________________________________________________________________________________________________________  

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________  

__________________________________________________________________________________________________________  

__________________________________________________________________________________________________________  

__________________________________________________________________________________________________________ 
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