
Application for Employment

George T. Sanders Locations:

Casper
521 Durango Court
Casper, WY 82609

307.235.5035
800.371.5035

Fax: 307.237.4916

Montrose
116 Par Place

Montrose, CO 81401
970.249.5960
800.898.3151

Fax: 970.249.6772

Brighton
726 Baseline Place
Brighton, CO 80603

303.654.0711
888.726.0080

Fax: 303.654.0712

Highlands Ranch
8040 Brandon Drive
Littleton, CO 80125

303.791.5858
800.977.7369

Fax: 303.791.5072

Colorado Springs
1635 Tuskegee Place

Colorado Springs, CO 80915
719.591.5252
800.237.3509

Fax: 719.591.5254

Berthoud
2257 1st Street

Berthoud, CO 80513
970.532.2790

Fax: 970.532.4116

Main Office
10201 West 49th Avenue
Wheat Ridge, CO 80033

303.423.9660
800.284.0400

Fax: 303.940.5290

Denver
1910 South Quebec Street

Denver, CO 80231
303.750.4550
800.973.4463

Fax: 303.751.7620

Silverthorne
191 West 9th Street

Silverthorne, CO 80498
970.468.8254
800.333.2547

Fax: 970.468.8258

Basalt
0051 Valley Circle
Basalt, CO 81621

970.927.2450
800.378.7473

Fax: 970.927.2456

Fort Collins
5003 Fossil Boulevard
Fort Collins, CO 80525

970.204.1450
800.848.1075

Fax: 970.204.1422

Louisville
437 South Arthur Avenue

Louisville, CO 80027
303.926.8870

Fax: 303.926.8861

Grand Junction
2301 Logos Drive

Grand Junction, CO 81505
970.245.0727
877.225.2301

Fax: 970.245.2365

Cody
190 A Street

Cody, WY 82414
307.587.2088
877.546.8786

Fax: 307.587.6088

George T. Sanders Company
Plumbing & Heating Distributors

est. 1950

Greeley
310 East 8th Street
Greeley, CO 80631

970.352.2856
Fax: 970.352.0204

3 ways to apply: 
•  www.gtsanders.com “Careers” tab

•  email: gtsjobs@gtsanders.com
•  submit this form to a Branch Manager at any of the following locations



Application for Employment
(Please Print Legibly)

Personal Information					          Date of Application_______________________

Name__________________________________________________________________________________________
	            Last					            First						          Middle Initial

Date of Birth________________________________________Social Security #________________________________

Current Address___________________________________________________________________________________
		     		          Street			      	 City			             State		  Zip

Number of years you’ve lived at this address______________________ Telephone # (      )_____________________ 

Previous Address__________________________________________________________________________________	
		     		          Street			      	 City			             State		  Zip

Number of years you lived there_________________

Job(s) applying for: 1.___________________________________Rate of pay expected $_______________________

	   	        2.___________________________________Rate of pay expected $_______________________

How did you hear about this position?__________________________________________________________________

Applying for:	         Full-time work           Part-time work  

Specify days and hours if part-time____________________________________________________________________

Have you worked for us before?        Yes         No -  If yes, dates__________________________________________

If hired, what date are you available to start work?____________________________________________________

Are there any other experiences, skills, or qualifications which you feel would qualify you for employment with the company?

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

If hired, do you have reliable means of transportation to get to work?__________________________________________

Do you have any physical handicaps which would prevent you from performing specific kinds of work?____________

If yes, please describe_____________________________________________________________________________

__________________________________________________________________________________________________

Have you had a serious illness in the past 5 years?           Yes              No - If yes, please describe_________________

_______________________________________________________________________________________________

Have you ever received compensation for injuries? 	        Yes	     No - If yes, please explain__________________

_______________________________________________________________________________________________

Have you ever been convicted of a crime?  	   Yes	         No

If yes, please describe______________________________________________________________________________

_______________________________________________________________________________________________

Military Service Record
Have you ever served in the armed forces? 	        Yes	     No - If yes, which branch_________________________

Dates of duty: _____________________________ to ____________________________ Rank___________________
			   Month  	    Day 	     Year		                    Month           Day           Year

What were your duties in the Service (include special training and duty station)_________________________________

_______________________________________________________________________________________________



Educational Background
Type of School Institution / City & State Years Attended Graduated Course or Major

High School   Yes      No

College   Yes      No

Post Graduate   Yes      No

Business or Trade   Yes      No

Other   Yes      No

2. Employer Information:___________________________________________________________________________
				    Name						      City 				    State

Dates of Employment: From_____________________to__________________Rate of Pay____________to__________
				              Month / Year		   	     Month / Year			              Start	             Finish

Supervisor’s name and title___________________________________________________________________________

Describe in detail the work you did____________________________________________________________________

_______________________________________________________________________________________________

Explain your reason for leaving_______________________________________________________________________

________________________________________________________________________________________________________

May we contact this employer?      Yes	 No

3. Employer Information:___________________________________________________________________________
				    Name						      City 				    State

Dates of Employment: From_____________________to__________________Rate of Pay____________to__________
				              Month / Year		   	     Month / Year			              Start	             Finish

Supervisor’s name and title___________________________________________________________________________

Describe in detail the work you did____________________________________________________________________

_______________________________________________________________________________________________

Explain your reason for leaving_______________________________________________________________________

________________________________________________________________________________________________________

May we contact this employer?      Yes	 No

Prior Work History (list in order with most recent employer first)

1. Employer Information:___________________________________________________________________________
				    Name						      City 				    State

Dates of Employment: From_____________________to__________________Rate of Pay____________to__________
				              Month / Year		   	     Month / Year			              Start	             Finish

Supervisor’s name and title___________________________________________________________________________

Describe in detail the work you did____________________________________________________________________

_______________________________________________________________________________________________

Explain your reason for leaving_______________________________________________________________________

________________________________________________________________________________________________________

May we contact this employer?      Yes	 No



Personal References
Name and Occupation Working Relation to You Phone or E-mail

To assist us in determining if there is an appropriate position available for you with the company, please use the space 
below to summarize any additional information necessary to describe your full qualifications.

_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________

Please Read Carefully
Applicant’s Certification and Agreement

I hereby certify that the facts set forth in the above employment application are true and complete to the best of my 
knowledge. I understand that if employed, falsified statements on this application shall be considered sufficient cause 
for dismissal. You are hereby authorized to make any investigation of my personal history and financial and credit 
record through any investigative or credit agencies of your choice. 
Please note: The provisions of the Fair Credit Reporting Act may be applicable if a credit report on the applicant is obtained and considered. 

Signature of Applicant_____________________________________________________Date____________________

Print Name_______________________________________________________________

For Office Use Only

Interview:       Yes	    No 		

Interview Date	_____________________________________________________

Interviewed by	_____________________________________________________

Result of Interview ________________________________________________________________________________

_______________________________________________________________________________________________

Accepted for Employment	 Yes	    No

Starting Pay $	_____________________________________________________

Starting Date	 _____________________________________________________

Job Title	 _____________________________________________________

Department	 _____________________________________________________

Supervisor	 _____________________________________________________

Approved by	 _____________________________________________________

Date		  _____________________________________________________

Please do not write below this line


