
STATE OF COLORADO 
SUPPLEMENTAL APPLICATION 

INTERVIEW INFORMATION SHEET 
(Please complete this form prior to interview) 

 

Name (last, first, middle initial) 
 

Previous Name 

Address 
 

City State Zip 

Home phone 
 

Work phone Social Security Number 

In the following sections, please list your work history, including part-time, temporary, and volunteer jobs.  List jobs in reverse 
order, starting with present or most recent job.  You may attach additional pages if necessary. 
Employer 
 

Your Title Start & end dates of employment 

Employer’s complete address 
 
 

Telephone Number 

Supervisor’s Name 
 

Last Monthly Pay Hours Worked Per Week 

Duties: 
 
 
 
 
Reason for leaving 
 
Employer 
 

Your Title Start & dates of employment 

Employer’s complete address 
 
 

Telephone Number 

Supervisor’s Name  
Last Monthly Pay 

Hours Worked Per Week 

Duties: 
 
 
 
 
Reason for leaving 
 
Employer 
 

Your Title Start & dates of employment 

Employer’s complete address 
 
 

Telephone Number 

Supervisor’s Name 
 

Last Monthly Pay Hours Worked Per Week 

Duties: 
 
 
 
 
Reason for leaving 
 



 
Employer 
 

Your Title Start & dates of employment 

Employer’s complete address 
 
 

Telephone Number 

Supervisor’s Name 
 

Last Monthly Pay Hours Worked Per Week 

Duties: 
 
 
 
 
Reason for leaving 
 
Employer 
 

Your Title Start & dates of employment 

Employer’s complete address 
 
 

Telephone Number 

Supervisor’s Name 
 

Last Monthly Pay Hours Worked Per Week 

Duties: 
 
 
 
 
Reason for leaving 
 
Below please list any colleges you have attended, as well as other institutions where special training was received (e.g., 
vocational or training school, armed forces, etc). Also, please list degrees, areas of study, and dates you attended. 
Name and Location of Institution 
 
 
 

Area(s) of Study Degree(s) Dates Attended 

Name and Location of Institution 
 
 
 

Area(s) of Study Degree(s) Dates Attended 

Name and Location of Institution 
 
 
 

Area(s) of Study Degree(s) Dates Attended 

If you wish to submit additional references (other than supervisors already listed above), please do so below. 
Name 
 
 

Address Phone Occupation 

Name 
 
 

Address Phone Occupation 

Name 
 
 

Address Phone Occupation 

Signature 
 

Date 

 


