DELTA COUNTY SCHOOL DISTRICT 50J
Joint with Delta, Gunnison, Montrose and Mesa Counties
7655 - 2075 Road Delta, Colorado 81416 Phone 970-874-4438 FAX No. 970-874-5744
www.deltaschools.com
APPLICATION FOR EMPLOYMENT

(AN EQUAL OPPORTUNITY EMPLOYER)
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PERSONNEL INFORMATION DATE
NAME
Last First Middle

PRESENT ADDRESS

Street (or Box Number) City State Zip Code
PERMANENT ADDRESS

Street (or Box Number) City State Zip Code
PHONE NUMBER SOCIAL SECURITY NUMBER
DATE OF BIRTH DRIVER’S LICENSE NUMBER
ARE YOU ELIGIBLE FOR EMPLOYMENT IN THE UNITED STATES? Yes No
EMPLOYMENT DESIRED
CHECK ALL THOSE COMMUNITIES IN WHICH YOU COULD WORK:

District-wide Delta Cedaredge Paonia Hotchkiss Crawford
POSITION: SECRETARIAL FOOD SERVICE CUSTODIAL
AIDE BUS DRIVER MAINTENANCE
OTHER

DATE YOU COULD START:
HAVE YOU EVER APPLIED FOR EMPLOYMENTWITH US? Yes No If yes, what year?
ARE YOU PRESENTLY EMPLOYED? Yes No
IF SO, MAY WE INQUIRE OF YOUR PRESENT EMPLOYER? Yes No

WHY DO YOU DESIRE TO LEAVE YOUR PRESENT POSITION, OR WHY DID YOU LEAVE YOUR
LAST POSITION?

EDUCATION NAME AND LOCATION | NO. OF YEARS DID YOU SUBJECTS
OF SCHOOL ATTENDED GRADUATE? STUDIED

HIGH

SCHOOL

COLLEGE

TRADE, BUSINESS,
CORRESPONDENCE
SCHOOL




GENERAL

1. What special skills do you possess for this position? (Answer should be handwritten.)

2. Have you ever been convicted of:
(a) a felony
(b) any offense involving moral turpitude
or (c) received probation (or plea of nolo contendere)
If yes, please explain:

3. Have ever been convicted of a crime against a child? Yes No
4. List all convictions of motor vehicle violations of three (3) points or more in the last two years:

EMPLOYMENT AND VOLUNTARY WORK:
(List last three employers/supervisors, starting with the last one first.)

MONTH AND EMPLOYER’S POSITION/ REASONS FOR
YEAR NAME/ADDRESS/PHONE DUTIES* LEAVING

FROM

TO

FROM

TO

FROM

TO

*CONTINUED:

REFERENCES: (Give the names of three persons not related to you, whom you have known at least one year.)

NAME ADDRESS/PHONE BUSINESS YRS. ACQUAINTED
1.
2.
3.
PHYSICAL RECORD:

1. Do you have physical limitations of which we should be aware?
2. Are you aware of any reason you would not be able to perform the duties required of the position for which
you are making application? If yes, please explain:

“I certify that the facts contained in this application are true and complete to the best of my knowledge and understand
that, if employed, falsified statements on this application shall be grounds for dismissal.

I authorize investigation of all statements contained herein and the references listed above to give you any and all
information concerning my previous employment, criminal record, workers’ compensation records, and any pertinent
information they may have, personal or otherwise, and release all parties from all liability for any damage that may result
from furnishing same to you.

I understand and agree that, if hired, my employment is for no definite period and may, regardless of the date of payment
of my wages and salary, be terminated at any time without prior notice.”

DATE SIGNATURE

(PLEASE NOTE: Applications are considered to be active for a period of two years.)



