STATE OF COLORADO

APPLICATION FOR ANNOUNCED VACANCY

A completed Demographic Information Form must be attached to this completed form when
submitted to the agency listed in the job announcement.

JOB TITLE AS ANNOUNCED: Eiections Director

CLASS CODE: H6G8XX

POSITION NUMBER: vAA00048

AGENCY ANNOUNCING VACANCY: Department of State

NAME: Branscomb

Harvie

Hammond

Recruitment Information: Check the one (1) that best describes how you learned about the job you have

applied for.
|:] A.  State of Colorado website D J.  Posted announcement at 1313 Sherman Street
D B.  State Agency website D K.  Posled announcement at State Agency Office
D C. Other website D L. Posted announcement at Workforce Center
D D Denver Post D M.  Posted announcement at school placement office
[J E  Rocky Mountain News [] N.  Job Fair
D F.  Other newspaper D 0. Friend/Relative
D G. State Agency newspaper/newsletter D P.  Current State Employee
[] H  Radio X Q. Other
D . Television
FOR AGENCY USE ONLY
Application Received: Application Entered:
Application Reviewed:
[J ACCEPTED [] REJECTED () CONDITIONAL ACCEPT
Reason for reject/conditional accept:
Second Review of Application: [J AGREE [J DISAGREE

Mar 2008 - Subject to revisions




NAME: Branscomb

Harvie

Hammond

Job Title: Elections Director

Position Number:
VAADDOD48

LICENSES/CERTIFICATION/REGISTRATIONS: Ifa license/certificate/registration is required for the job for which

you are applying (e.g., Journeyman Plumber, Professional Engineer, etc.) complete the following:

Professional/Specialty License Type:

License Number:

Expiration Date;

State and/or Agency Granting License:

LANGUAGE PROFICIENCY: List language skills, other than English, you have and your level of proficiency (speak,

read, write, etc.)

Language:

Level of Proficiency:;

EDUCATION HISTORY: This section must be accurate and complete. The application is used to determine if you

meet the minimum job requirements as published in the job announcement.

High School Graduate: Yes

] No

GED:

[ Yes No

UNIVERSITY/COLLEGE (UNDERGRADUATE, GRADUATE, POST GRADUATE)

Name: Cornell University

Location: Ithaca, NY

Attended From - To (Mo-Yr)

9/14/1970 1 6/3/11974

Degree Awarded:
B.A. Magna Cum Laude

Date:
6/1/1974

Major Field of Study:
Independent Major

Minor Field of Study:

Total Semester Hours:

Name: Massachusetts Institute of Technology

Location: Cambridge, MA

Attended From - To (Mo-Yr)
9/9/1975 212111979

Degree Awarded Date Major Field of Study Minor Field of Study Total Semester Hours
M.S.E.E.C.S. 2/2111979 Electrical Engineering Political Science

Attended From - To (Mo-Yr)
Name: Location:
Degree Awarded Date Major Field of Study Minor Field of Study Total Semester Hours

BUSINESS, TRADE, TECHNICAL, VOCATIONAL SCHOOL OR MILITARY TRAINING

Name

Location:

Attended From - To (Mo-Yr)

Title of Program or Subjects Taken

Total Classroom Hours

Certificate Received

D Yes D No

Date

Name

Location:

Attended From - To (Mo-Yn)

Title of Program or Subjects Taken

Total Classroom Hours

Certificate Received

D Yes QNO

Date

Mar 2008 - Subject to revisions



NAME: LastName First Name Middle Name

Job Title: Elections Director

Position Number:
VAAQ0048

EMPLOYMENT HISTORY: List your employment history starting with the most recent job, including part-time,
temporary, and volunteer jobs. If more than one job was held with a given organization, list each job held as a separate
period of employment. Under "Duties,” describe clearly the tasks you performed and the nature of your supervisory, -
technical, or other responsibilities as they relate to the job for which you are applying. Be complete and specific in
detailing of duties. Information must be accurate. If it is found that information provided is falsified, you will not be
considered for a job with the State of Colorado and/or may be removed from a job after hire. If you need additional space

aitach a separate sheet of paper using the same format.

EMPLOYER/Kind of Business Your Job Title DATES OF

StandbySoft LLC/Software Developer Ceo EMPLOYMENT
Address(Street, City, State, Zip Code) From: Mo Yr
5130 Neil Ave. Suite 430 Reno NV March 2002
Supervisor Name: Title: Phone: To: Mo Yr
self (I am the owner, not legally an employee) nfa 970-9631369 May 2009

Dulies: Management of all activities- engineering, sales, operations and support for a software developer
producing and delivering at one point over a million software licenses per year to customers
internationally.

Hours Per Week
>40

Monthly Salary SIS

Number Professionai
Employees Supervised:

~3

Number Non-Professional
Employees Supervised:

0

EMPLOYER/Kind of Business Your Job Title DATES OF
Cunningham Communication/Coorporate Communications Consulting Director of Competition, Interactive Media EMPLOYMENT
Festival

Address(Street, City, State, Zip Code) From: Mo Yr
/

na ~March | 1992

Supervisor Name: Title: Phone: To: Mo Yr

Lisa Goldman Director 347-5346416 June 10994

Duties: Supervised a staff of 1-4 and about 125 volunleers to create the international competition for the first Hours Per Week

interactive Media Festival in Los Angeles CA in 1994, Operating on a budget of approximately 2 million dollars and two 50

years time, designed and implemented an international search for excellent interactive media followed by a competition

which selected the best of the interactive media of the time culminating in a gallery exhibition of 27 works and an award | Monthly Salary SEIIR

ceremony for top winners attended by over a thousand ViPs. Management responsibility included managing all the
arrangements for 75 diverse and highly qualified volunteer nominators to evaluate 75 nominated works worldwide over
a several month period, and for 27 artists, developers and their crews from around the world to come to Los Angeles
to install very complex computerized Installations for display for three days in the Los Angeles Convention Center on a
very tight schedule. This unprecendented process and unique event was executed successfully in spite of extreme
difficulties encountered.

Number Professional
Employees Supervised:

2

Number Non-Professional
Employees Supervised:
2

Mar 2008 ~ Subject to revisions



NAME: Branscomb Harvie Hammond
et - Position Number:
Job Title: Elections Director VAADOO48
EMPLOYER/Kind of Business Your Job Title DATES OF
EMPLOYMENT
Address(Street, City, State, Zip Code) From: Mo Yr
Supervisor Name: Title: Phone: To: Mo Yr
Duties: Hours Per Week
Monthly Salary $
Number Professional
Employees Supervised:
Number Non-Professional
Employees Supervised:
EMPLOYER/Kind of Business Your Job Title DATES OF
EMPLOYMENT
Address(Street, City, State, Zip Code) From: Mo Yr
Supervisor Name: Title; Phone: To: Mo Yr
Duties: Hours Per Week
Monthly Salary $

Number Professional
Employees Supervised:

Number Non-Professional
Employees Supervised:

Mar 2008 — Subject to revisions



N

NAME: tastName First Name Middie Name Suffix

Position Number:

Job Title:

EMPLOYER/Kind of Business Your Job Tille DATESOF
EMPLOYMENT

Address(Street, City, State, Zip Code) From: Mo Yr

Supervisor Name: Title: Phone: To: Mo Yr

Duties: Hours Per Week

Monthly Salary $

Number Professional
Employees Supervised:

Number Non-Professional
Employees Supervised:

REFERENCES: List three persons who are not related to you and who have definite knowledge of your business or professional qualifications for
the job for which you are applying. Do not repeat names of supervisors listed under work history. They may be contacted as well.

Name Business/Occupation Relationship
Ken Gordon Lawyer/term limited State Senator Senator
Address (Street, City, State, Zip Code) Phone

566 Rampart Way, Denver CO 80230 720209578
Name Business/Occupation Relationship
Bob Balink El Paso County Clerk and Recorder Clerk
Address (Street, City, State, Zip Code) Phone

2510 Heathrow Dr. Colorado Springs CO 80920 7194390120
Name ' Business/Qccupation Relationship
Kevin Lundberg State Senator Clerk
Address (Street, City, State, Zip Code) Phone

PO Box 378, Berthoud CO 80513 9705323070

CERTIFICATION: | certify that I possess the experience, education and/or licenses required for the job for which | am applying. | also certify that
all statements, information and documents provided with this application are true, complete and correct to the best of my knowledge and are made in
good faith. | understand that omissions, misleading, false or untrue information, or any attempt at fraud or deceit in any manner connected with this
application and subsequent testing may resutt in my NOT being considered for jobs with the State of Colorado; may constitute grounds for discipline
and/or termination after hire; and/or may constitute grounds for further actions pursuant to law. If requested, | can and will supply documentation that will
confimn that the entries made on this application are true, complete and correct. Notice to Individuals applying for employment with a child care provider
or facility, per Colorado Revised Statutes (C.R.S) §26-6-105.5, “Any applicant who knowingly or willfully makes a false statement of any malerial fact or
thing in this application is guilty of perjury in the second degree as defined in sectlon 18-8-503, Colorado Revised Statutes, and, upon conviction thereof,
shall be punished accordingly.” | am also aware that the State of Colorado has a payroll direct deposit requirement for employment. When needed | can
supply the correct documentation for direct deposit.

May 18, 09

Signature (unsigned applications may not be considered) Date

Mar 2008 - Subject to revisions



