
P.O. Box 727 / 100 N. 6
th

St., Dolores, CO 81323 · Phone (970) 882-7255· Fax (970) 882-7685· www.dolores.k12.co.us

APPLICANT INFORMATION

PLEASE PRINT

Position Applying for:___________________________________________________ Date of Application: ___________________________

Name: _____________________________________________________________________________________________________________

Last First Middle

Mailing Address______________________________________________________________________________________________________

Street (or P.O. Box) City State Zip

Home phone ( )___________________ Work phone ( )___________________ Cell Phone ( )_______________________

Email:address:_______________________________________________________________________________________________________

For Background Check purposes: Date of Birth ____________________ Social Security number_______ - ______ - _________

Last Physical Exam Date:_____________________________________ Last TB Test:_________________________________

Do you have any physical condition that may restrict your performance of the job you are applying for? If yes, please explain: ______________

___________________________________________________________________________________________________________________

____No ___Yes 1. Have you ever been convicted of / charged with a violation of law other than a misdemeanor traffic violation?

____No ___Yes 2. Have you ever been convicted of, pled guilty to, pled no contest to, or received a deferred sentence for a crime involving

unlawful sexual behavior or other unlawful behavior toward a child?

___No ___Yes 1. Have you ever been asked to resign from any position?

EDUCATION

SCHOOL NAME AND ADDRESS MAJOR/
SUPERVISOR

DEGREE OR CERTIFICATE COMPLETION DATE

Licenses or certificates held, or credentials qualifying you for this employment:_________________________________________________

______________________________________________________________________________________________________________________

Would you be willing to continue your education by enrolling in certain courses or training programs that may be recommended?

Yes______ No _______

Page 1 of 3

http://www.dolores.k12.co.us


EARLY CHILDHOOD COURSES TAKEN
COURSE TITLE/SUBJECT DATES # OF UNITS

EMPLOYMENT RECORD - YOU MAY NOT SUBSTITUTE A RESUME for completion of this section. Please make copies of this page if

necessary to provide a complete employment history.

Most recent employer/position

__________________________ _________________________________________________ From _____________ To _____________

Position/Job Title Name of Employer Dates employed

_____________________________________ ________________________________ ____________________________

Location - City State

Reason for leaving Duties

2
nd

most recent employer/position

__________________________ _________________________________________________ From _____________ To _____________

Position/Job Title Name of Employer Dates employed

_____________________________________ ________________________________ ____________________________

Location - City State

Reason for leaving Duties

3rd most recent employer/position

__________________________ _________________________________________________ From _____________ To _____________

Position/Job Title Name of Employer Dates employed

_____________________________________ ________________________________ ____________________________

Location - City State

Reason for leaving Duties

Volunteer or unpaid experience:______________________________________________________________
__________________________________________________________________________________________

REFERENCES These should be persons qualified to give an honest appraisal of your character and/or job performance. If

possible, please include supervisors.

Name Position Location Current cell /phone number / e-mail address

I understand that I will need to be fingerprinted. I hereby authorize an investigation and release of information concerning my past employment, activities and statements

contained in this application. I waive my right of access to any such information and release from all liability and responsibility of all persons, companies or corporations

supplying or receiving such information. I certify that all answers and statements contained herein are true, correct and complete and further, it is my understanding that

any false statements or omissions made by me on this application or any supplement thereto, shall be grounds for failure to employ or dismissal should I be employed.
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"The Dolores Public Schools is committed to the policy that all persons shall have equal access to its programs, facilities, and employment and does not discriminate on the

basis of race, age, color, creed, national origin, sexual orientation, gender identity, gender expression, conditions related to pregnancy or childbirth, disability, religion,

ancestry, sex or need for special education services, or genetic information for employment and provides equal access to the Boy Scouts and other designated youth

groups. Career and technical education opportunities will be offered without regard to these protected classes. In adhering to this policy, the Dolores Public Schools abides

by Title IX of the Education Amendments of 1972, the Americans with Disabilities Act, Section 504 of the Rehabilitation Act of 1973, the Age Discrimination Act and Titles VI

and VII of the Civil Rights Act of 1964.”

The following person has been designated to handle inquiries regarding discrimination policies:

Superintendent

100 N 6th Street

Dolores CO, 81323

970-882-7255

superintendent@dolores.k12.co.us

Signature of applicant_____________________________________________________ Date_________________________

Note: Applications are kept on file for two years.

Mail your complete application to: District Secretary, Dolores School District RE-4A, P.O. Box 727, Dolores, CO 81323 or scan and email

to: District Secretary at: hr@dolores.k12.co.us
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