
                            
 

                                Senior Employment Program Application                                                   
     Stacey Neith, Program Coordinator 

                               620 Wilcox Street • Castle Rock, CO  80104 • 303.387.0032 
 

 
Date_______________________________                * Please include a photo copy of a valid Colorado driver’s license. 

 
 
____________________________________________________________________________ ____________  -  _________  -  ____________ 
               Last Name            First        M.I          Social Security Number  (required)            

      
________________________________________________________________________________________________________________________ 
 Address                     City         County           State               Zip  

 

_____________________________           ______________________________    ________________________________________________ 
        Date of Birth             Home Telephone Number           E-Mail Address (if applicable) 

       

 If you have resided in other counties in the past five years, please list: ____________________________________________________ 

 
School preference, if any_______________________________________________________________________________________________  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
WORK and/or VOLUNTEER EXPERIENCE 

 
         

   

 
 
 
 
 
 
 
 
 
 
 
 

  How did you hear about the Senior Employment Program?_________________________________________________________     

  __________________________________________________________________________________________________________________ 

  What experience have you had working with children?____________________________________________________________ 

  __________________________________________________________________________________________________________________ 

  For the best possible placement, do you have any special skills qualifications or capabilities that would help us place   

  you? (Examples: your career, education, hobbies, use of office equipment, computers, etc. ________________________ 

  _________________________________________________________________________________________________________________ 

  _________________________________________________________________________________________________________________ 

  What type of work are you interested in?__________________________________________________________________________  

  _________________________________________________________________________________________________________________ 

 
 

Position_______________________________________________ Position_________________________________________________ 

Organization__________________________________________ Organization____________________________________________ Address__________________________________________________ Address_________________________________________________ Phone Phone# 

Phone#_______________________________________________ Supervisor________________________________________________ Supervisor_______________________________________________ 

Employment Dates (Mo/Yr)___________ to ______________ Employment Dates (Mo/Yr)_______________to______________ 

Specific Responsibilities________________________________ Specific Responsibilities___________________________________ 

______________________________________________________ _________________________________________________________ 

Reason for Leaving___________________________________ 

______________________________________________________ 

Position_______________________________________________ Position_________________________________________________ 

Organization__________________________________________ Organization____________________________________________ Address__________________________________________________ Address_________________________________________________ Phone Phone# 

Phone#_______________________________________________ Supervisor________________________________________________ Supervisor_______________________________________________ 

Employment Dates (Mo/Yr)___________ to ______________ Employment Dates (Mo/Yr)_______________to______________ 

Specific Responsibilities________________________________ Specific Responsibilities___________________________________ 

______________________________________________________ _________________________________________________________ 

Reason for Leaving___________________________________ 

______________________________________________________ 



 

References:  List three persons who you have known in a work and/or volunteer capacity or on a personal level. 

  Name     Work/Home Phone #                          Relationship 

1.______________________________________________________________________________________________________________________ 

2.______________________________________________________________________________________________________________________ 

3.______________________________________________________________________________________________________________________ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Please Initial 
 
_______   I am a property taxpayer in Douglas County School District Re. 1.  I will be paid by check made out to   
me unless the County Treasurer determines my taxes have not been paid, in which case the check will be 
made jointly to me and the County Treasurer.          
 
________  I have been informed that employment depends upon a suitable position being available, and that a 
specific assignment can be made only after an interview with the program coordinator and principal, or supervisor.      
 
 
I certify that the information contained in this application is correct and understand that falsification, omissions or 
misstatements of this information is grounds for refusal to hire or, if hired, may be grounds for dismissal.  I authorize any of the 
persons or organizations referenced in this application to give you any and all information concerning me, personal or 
otherwise, with regard to any of the subjects covered by this application and release all such parties from liability for any 
damage that may result from furnishing such information to you.  I authorize you to request and receive such information. 
 
 
 
 
Applicant Signature: ___________________________________________________          Date: _____________________________________ 
 
Douglas County School District does not unlawfully discriminate on the basis of age, race, color, national origin, sex or disability in admission 

or access to, or treatment or employment in, its educational programs or activities.  
 
 

October 2009 

1. Have you ever been convicted, pled guilty to, or received a deferred sentence for any felony or misdemeanor other 

than a minor traffic violation?     Yes          No  

 If yes, please explain: _____________________________________________________________________________________________ 

2. Have you ever been convicted of, pled nolo contendere to, or received a deferred sentence for a crime involving 

unlawful sexual behavior or unlawful behavior involving a child?     Yes         No 

If yes, please explain: _____________________________________________________________________________________________ 

3. Have you ever been dismissed, or have you resigned from a position as a result of an allegation of 

unlawful behavior involving a child, including unlawful sexual behavior?    Yes           No  

If yes, please explain: ______________________________________________________________________________________________  

4. Have you ever been disciplined or discharged for making threats, or any other incidents involving violence, 

harassment or sexual misconduct in the workplace?     Yes           No 

If yes, please explain: ______________________________________________________________________________________________ 

 
 


