
EMPLOYMENT APPLICATION
Submit application to: careers@cde.state.co.us
	

	Name (Last, First, Middle Initial):     

	Mailing Address (Street, Apt, Unit or PO Box)     

	City     
	State:     
	Zip Code:     

	1st Contact Phone Number:     
	2nd Contact Phone Number:

     
	E-Mail Address:     


	

	BACKGROUND CHECK: If required for the job, would you be willing to submit to a background check?   FORMCHECKBOX 
Yes  FORMCHECKBOX 
No


This section intentionally left blank.

	

	Name (Last, First, Middle Initial):     
	Position Number:      

	Job Title As Announced      


	EDUCATION AND EMPLOYMENT HISTORY

	This section must be accurate and complete. The application is used to determine if you meet the minimum qualifications as published in the job announcement. The application may also be used to determine the highest qualified individuals to be invited to the next step in the selection process.  Applications lacking sufficient information may not be invited to the next step of the selection process or may be rejected.

	EDUCATION RECORD

	High School Graduate:

 FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No
	Date:     
	GED:

 FORMCHECKBOX 
 Yes             FORMCHECKBOX 
 No
	Date:     

	UNIVERSITY and COLLEGE (UNDERGRADUATE, GRADUATE, POST GRADUATE)

	Name:     
	Location:     
	Attended: From – To (Mo-Yr)

     

	Degree Awarded:

     
	Date:

     
	Major Field of Study:

     
	Minor Field of Study:

     
	Total Semester Hours:

     


	Name:

     
	Location:

     
	Attended: From – To (Mo-Yr)

     


	Degree Awarded:

     
	Date:

     
	Major Field of Study:

     
	Minor Field of Study:

     
	Total Semester Hours:

     


	Name:

     
	Location:

     
	Attended: From – To (Mo-Yr)

     


	Degree Awarded:

     
	Date:

     
	Major Field of Study:

     
	Minor Field of Study:

     



	BUSINESS, TRADE, TECHNICAL, VOCATIONAL SCHOOL OR MILITARY TRAINING

	Name:

     
	Location:

     
	Attended: From – To (Mo-Yr)

     


	Title of Program or Subjects Taken:

     
	Total Classroom Hours:

     
	Certification Received:

 FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No
	Date:

     

	Name:

     
	Location:

     
	Attended: From – To (Mo-Yr)

     


	Title of Program or Subjects Taken:

     
	Total Classroom Hours:

     
	Certification Received:

 FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No
	Date:

     


	

	Name (Last, First, Middle Initial):     
	Position Number:      

	Job Title As Announced      


	LICENSES/CERTIFICATION/REGISTRATIONS:  If you have any special qualifications and skills or if a  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:

     


	Other  Qualifications/Skills (short hand, machine skills, public speaking, etc)

     


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

	Language (s):

     
	Level of Proficiency:

     


	EMPLOYMENT HISTORY

	EMPLOYER/Kind of Business:     
	Your Title:     
	DATES: OF EMPLOYMENT



	Address     
	From: Month     
	Year     


	Supervisor Name     
	Title:     
	Phone

     
	To: Month      
	Year     

	Duties: (List major duties and responsibilities relevant to the job for which applying: be specific)
	Hour Per Week

     

	     
	Monthly Salary:

     

	
	Number of Employees
Supervised:

     

	
	# of Professional Staff Supervised:

     

	
	# of Non-Professional Staff Supervised:

     

	Reason for leaving or seeking other employment:

     


	

	Name (Last, First, Middle Initial):     
	Position Number:      

	Job Title As Announced      


	EMPLOYMENT HISTORY

	EMPLOYER/Kind of Business:     
	Your Title:     
	DATES: OF EMPLOYMENT



	Address      
	From: Month.

     
	Year

     

	Supervisor Name      
	Title:      
	Phone

     
	To: Month 

     
	Year

     

	Duties: (List major duties and responsibilities relevant to the job for which applying: be specific)
	Hour Per Week

     

	     
	Monthly Salary:

     

	
	Number of Employees

Supervised:

     

	
	# of Professional Staff Supervised:

     

	
	# of Non-Professional Staff Supervised:

     

	Reason for leaving or seeking other employment:

     

	EMPLOYER/Kind of Business:

     
	Your Title:

     
	DATES: OF EMPLOYMENT



	Address

     
	From: Month

     
	Year

     

	Supervisor Name

     
	Title:

     
	Phone

     
	To: Month 

     
	Year

     

	Duties: (List major duties and responsibilities relevant to the job for which applying: be specific)
	Hour Per Week

     

	     
	Monthly Salary:

     

	
	Number of Employees

Supervised:

     

	
	# of Professional Staff Supervised:

     

	
	# of Non-Professional Staff Supervised:

     

	Reason for leaving or seeking other employment:

     


	

	Name (Last, First, Middle Initial):     
	Position Number:      

	Job Title As Announced      


	EMPLOYMENT HISTORY

	EMPLOYER/Kind of Business:

     
	Your Title:

     
	DATES: OF EMPLOYMENT



	Address

     
	From: Month

     
	Year

     

	Supervisor Name

     
	Title:

     
	Phone

     
	To: Month 

     
	Year

     

	Duties: (List major duties and responsibilities relevant to the job for which applying: be specific)
	Hour Per Week

     

	     
	Monthly Salary:

     

	
	Number of Employees

Supervised:

     

	
	# of Professional Staff Supervised:

     

	
	# of Non-Professional Staff Supervised:

     

	Reason for leaving or seeking other employment:

     

	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:

     
	Relation:

     


	Address:

     

	Phone

     

	Name:

     
	Business/Occupation:

     
	Relation:

     


	Address:

     
	Phone:

     


	Name:

     
	Business/Occupation:

     
	Relation:

     


	Address:

     
	Phone:

     



	

	Name (Last, First, Middle Initial):     
	Position Number:      

	Job Title As Announced      


	Note information here, which is not covered elsewhere but relates to your qualifications or eligibility for this position.

DO NOT PROVIDE ADDITIONAL EMPLOYMENT HISTORY IN THIS SECTION.  USE ADDITIONAL EMPLOYMENT HISTORY PAGES INSTEAD.
     


	Certification: I certify that I possess the experience, education and/or license required for the job for which I am applying.   I also certify that all statements, information and document provided with this application are true, complete and correct to the best of my knowledge and are made in good faith.  I 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 result 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, I can and will supply documentation that will confirm 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 material fact or thing in this application is guilty or perjury in the second degree as defined in section 18-8-503, Colorado Revised Statutes, and, upon conviction thereof, shall be punished accordingly.”  

By electronically submitting this application you are authorizing Colorado Department of Education to verify any or all information provided in this application including salary.

     
Name
     
Date




The CDE is committed to a policy of nondiscrimination in relation to race, color, sex, sexual orientation, religion, national origin, ancestry, age, marital status or disability in admissions, access to, treatment, or employment in educational programs or activities which it operates.  The following person has been designated to handle inquiries regarding the CDE’s compliance with Title IX and Section 504:  The Human Resources Director; Colorado Department of Education; 201 E. Colfax Ave. #201; Denver, CO 80203.  NOTE:  The State of Colorado encourages all qualified minorities and persons with disabilities to apply.











PAGE  
4

