BULLWHACKER

APPLICATION FOR EMPLOYMENT
An Equal Opportunity Employer

Human Resources Job Hotline(303) 271-2808

101 Gregory St., Black Hawk, CO 80422
It is our intention that selection decisions be based on job-related factors. We do not discriminate on the basis of race, color, religion,
national origin, gender, age, veteran status, or disability.

Instructions: Complete all questions fully and accurately for action to be taken on this application. Application must be properly signed
and dated to be validPLEASE PRINT.

Date: Position Desired: Date Available for Work:

Last Name First Name Middle Initial

Address City State Zip
Telephone Number(s) Social Security Number
How were you referred to Bullwhackers@dk one) DEmponeacive Name)

D/\/alk-in I:lJob Fair |:|College campUSudme

DEmployment DROCky Mtn NeWS DOther élease explain)

News

Are you authorized to work in the United |:|Yes |:|No Are you a United States Citize|:|Yes |:|No
States?

Have you ever been employed by Yes | |No If yes, When? Position?
Bullwhackers?

Are you at least eighteen (18) years of ageDYes I:lNo
Do you have a Colorado Gaming License? DYeS DNO Number: Expiration Date:

Have you ever been convicted of a felony?l:lYes I:lNo If yes, explain:

If applying for a Bartender, Cocktailer or Driving position, are you at least Twenty-one (21) yI:IYes |:|No
age?

I CAN WORK: ( please check) SHIFTS: DAys:

[Jruli Time [JAny shitt [ Jmon. [



I:lPart Time I:lDay Shift |:|Tues. DSat.
DSeason/Temporary DSWing Shift DWed. DSun.
I:lOn-CaII/Occasional I:lGraveyard Shift |:|Thurs.

Education: School Attended City and State Completed? Degree

High School DYeS DNO

College DYe S DN o

Other DYSS DNO

Are there any other skills, licenses, or special training which you would like tc
note?

Rev. 4/2000



EMPLOYMENT :

Give present or most recent employer first. AccounAfbL. periods of time including military service and periods of unemployment

a minimum ofFIVE years of work history. Use an additional sheet of paper if you do not have enough room.

. Give

Employer Telephone Number
IAddress City, State, & Zip
Job Title Supervisor
Duties Dates of Employment:

Start Date End Date
Reasons for leaving Rate of Pay:

Starting $ Ending $
Employer Telephone Number
IAddress City, State, & Zip
Job Title Supervisor
Duties Dates of Employment:

Start Date End Date
Reasons for leaving Rate of Pay:

Starting $ Ending $
Employer Telephone Number
IAddress City, State, & Zip
Job Title Supervisor
Duties Dates of Employment:

Start Date End Date
Reasons for leaving Rate of Pay:

Starting $ Ending $
Employer Telephone Number
IAddress City, State, & Zip
Job Title Supervisor
Duties Dates of Employment:

Start Date End Date
Reasons for leaving Rate of Pay:

Starting $ Ending $

May we contact your past and present employer(s)?

I certify all of the information I have provided in this application is true, correct, and without omissions of any kind. I understand and agree that if
at any time it is discovered any information provided by me in the application is false, misleading or incomplete, this application will be void and
Bullwhackers may, at its sole discretion and without liability to me, terminate my employment.

| authorize the previous employers, educational institutions and persons named in this application to give to Bullwhackers or its authorized representatives any info

regarding my previous employment, character and qualification. | release such persons and organizations from any legal liability from making such statements.

| understand if | become an employee of Bullwhackers, the employment relationship is, and at all times will remain Oat-willO, meaning that either | or Bullwhacke
terminate the employment relationship at any time, for any reason or no reason, with or without cause. No policies or procedures of Bullwhackers, whether written

constitute an employment contract, promise or agreement of any kind.

I will be able, if hired, to certify | am authorized to work in the United States of America, and understand in accordance with the Immigration Reform and Control Act that

be required to provide timely documentation of identity and employment eligibility.

I hereby acknowledge I have read the above statement and understand the same.

Signature:

REV 4/2000

Date:




