
Apollo Sound Recording Employment Application Form

Position Applied For:_________________________________________________________

Personal Information: 

Full Legal Name: ______________________________________________
Date of Application: _____________
Present Address: _________________________________________________________ 
City:_________________________________________________________
State: _____________ ZIP Code: ___________ Phone Number: _____________________________ 
Email Address: ____________________________________________________________________ 
Are you legally eligible to work in the United States? (Yes/No): ___________
Have you ever been convicted of a crime? (Yes/No): ___________
If yes, please provide details, including dates and nature of the offense:

Education:

High School: ______________________________________________
Name and Location: ______________________________________________
Graduation Year: ______________________________________________
Degree/Diploma: ______________________________________________

College/University: ______________________________________________
Name and Location: ______________________________________________
Graduation Year: ______________________________________________
Degree Earned: ______________________________________________
Major/Field of Study: ______________________________________________
Additional Education/Training: ______________________________________________

Work Experience: (List most recent job first)

Employer: ______________________________________________
Job Title: ______________________________________________
Dates Employed: ______________________________________________
Reason for Leaving: ______________________________________________

Employer: ______________________________________________
Job Title: ______________________________________________
Dates Employed: ______________________________________________
Reason for Leaving: ______________________________________________

Studio Software you use: 

Studio Hardware you use:



References: (List professional references - at least two)

Reference Name: ______________________________________________
Relationship: ______________________________________________
Phone Number: ______________________________________________
Email Address: ______________________________________________

Reference Name: ______________________________________________
Relationship: ______________________________________________
Phone Number: ______________________________________________
Email Address: ______________________________________________
Availability: ______________________________________________

Non-Discrimination Statement:
I understand and agree that all employment decisions will be based on merit, qualifications, and 
business needs, and that the employer will not discriminate against any applicant or employee on the 
basis of race, color, religion, sex, national origin, age, disability, or any other protected status under 
applicable law.

Colorado-Specific Considerations:
I understand that in the state of Colorado, employers are prohibited from discriminating against em-
ployees and job applicants based on certain factors, including but not limited to race, color, religion, 
sex, national origin, ancestry, creed, marital status, sexual orientation, genetic information, disability, 
or any other status protected by state or local law. Additionally, I acknowledge that Colorado law re-
quires employers to make reasonable accommodations for employees and applicants with disabilities.

Equal Opportunity Employer:
This company is an equal opportunity employer and is committed to providing equal employment 
opportunities to all qualified individuals without regard to race, color, religion, sex, national origin, age, 
disability, or any other status protected by state or local law. This policy applies to recruitment, hiring, 
training, promotion, and all other personnel actions.

Colorado Consumer Information:
I understand that, in accordance with Colorado law, if applicable, the employer may obtain a consum-
er report and/or investigative consumer report about me for employment purposes. If such a report is 
obtained, I have the right to request more information about the nature and scope of the report.

Additional Information:

Are you able to perform the essential functions of the job for which you are applying, with or without 
reasonable accommodation? (Yes/No): ___________
Disclaimer: 

I certify that the information provided on this application is true and complete to the best of my knowl-
edge. I understand that any false statements or omissions may result in disqualification from employ-
ment or termination if already employed.

Applicant Name: ______________________ Date: _______________



Independent Contractor Agreement/Acknowledgement:

I understand and acknowledge that, if hired, my relationship with Apollo Sound Recording for the po-
sition applied is that of an independent contractor and not that of a direct employee. As an indepen-
dent contractor, I recognize that I will not be eligible for employee benefits, such as health insurance, 
retirement plans, or paid time off. I am aware that I will be responsible for my own tax obligations, 
including self-employment taxes, and that Apollo Sound Recording will not withhold income taxes 
from any compensation provided.

By signing below, I confirm that I am aware of and agree to the terms of engagement as an indepen-
dent contractor.

Applicant Name: ______________________ Date: _______________
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