San Juan Board of Cooperative Educational Services

Employment Application for Licensed Staff Positions
Applicant Information

	Name


	Address


Street


City


State

Zip 
	Home Phone (  )
	Work Phone (  )
	E-mail


	Social Security Number
	On what date are you able to begin work?


Note: Completion of number is optional. Omission of Social Security number on this form will not prohibit employment consideration. Social Security number may be required on other forms prior to employment.

	Position for which you are applying:


	Where did you learn about this vacancy?


Professional References
Include a minimum of 3 who have knowledge of your administrative or professional/technical experience, i.e. superintendent, principal, supervising  teacher, director, etc. Experienced candidates must include references from school districts in which previously employed.

	Name
	Address
	Telephone home/work

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Certification

Professional License(s) now held: including out-of-state
	Type 
	State 
	Endorsement 
	Expires

	Type 
	State 
	Endorsement 
	Expires

	Type 
	State 
	Endorsement 
	Expires


Professional License(s) applied for:

	Type 
	State 
	Endorsement 
	Expires


Have you passed the PLACE or PRAXIS  test?     
                                         Yes     
       No
If you have not passed the PLACE of PRAXIS  test, please provide the anticipated test date:

Administrative or Professional/Technical Experience

Dates: From                to                  Full time        Part             Job Title


Name of School 

Address 



City 

State 
Zip 


District Name

 District Phone Number
 Name/Title of Direct Supervisor

Dates: From                to                  Full time        Part             Job Title


Name of School 

Address 



City 

State 
Zip 


District Name

 District Phone Number

Name/Title of Direct Supervisor

Dates: From                to                  Full time        Part             Job Title


Name of School 

Address 



City 

State 
Zip 


District Name

 District Phone Number

Name/Title of Direct Supervisor

Dates: From                to                  Full time        Part             Job Title


Name of School 

Address 



City 

State 
Zip 


District Name

 District Phone Number

 Name/Title of Direct Supervisor

Total years of Administrative or Professional/Technical experience in the type of position for which applying

If presently under contract, have you checked and can you be released if you are offered a position?         Yes              No

Educational Background 
	Name of College/University

City & State
	Dates Attended

Mo/Yr to Mo/Yr
	Major/Minor
	Type of Degree
	Date Conferred

	
	
	
	
	


	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Non-Contractual Experience

Dates: From             to                  Full time      Part           Type of Experience


Name of Business 

Address 



City 

State 
Zip 


Job Title

               Business/Entity Phone 

     
Name/Title of Direct Supervisor

Dates: From             to                  Full time      Part           Type of Experience


Name of Business 

Address 



City 

State 
Zip 


Job Title

               Business/Entity Phone 

     
Name/Title of Direct Supervisor

Dates: From             to                  Full time      Part           Type of Experience


Name of Business 

Address 



City 

State 
Zip 


Job Title

               Business/Entity Phone 

     
Name/Title of Direct Supervisor

Additional Information

Please answer ALL seven of the following questions with a ‘yes ’,‘no ’ or ‘NA ’ (not applicable) answer in the appropriate space. Please provide explanations for any ‘yes ’ answer on a separate sheet of paper.

1. Has your certificate/license ever been suspended or revoked?

2. Are proceedings for suspension or revocation of your certificate/license currently in 

   progress or pending?

3. Have you ever been discharged, resigned, or been asked to resign from any school, 

   administrative building, or teaching position?

4. Have you ever been convicted of a violation of law other than a misdemeanor traffic 

      violation?
5. Have you ever been charged with selling, possession, or use of illegal drugs?

6. Have you ever been charged with a crime involving unlawful sexual behavior or other

   unlawful behavior towards a child?

Attention: If ‘yes ’ to #5 or #6, what was the disposition of such charge? Please provide details including the date of the disposition, the name and location of any court involved and the details of the charge in addition to the explanation.
7. Have you ever been convicted of, or pled “no contest” to, or received a deferred

   sentence for a crime involving unlawful sexual behavior or unlawful behavior involving 

   children?

Attention : If ‘yes ’ to #7, give details, including the date of conviction, name and location of the court and nature of the offense in addition to an explanation.
Required Supporting Documents

In addition to this application, it is the applicant ’s responsibility to have the following information and materials forwarded to the Executive Director of the San Juan BOCES as soon as possible in order to be considered for employment:

· Letter of interest

· Resume

· Copy of your Colorado Administrative and/or Teaching License; if required for position

· 3 Letter of Reference
· Transcripts for all universities attended; copies may be submitted during the application 

 process, but official copies will be required at hire.
Release & Signature 

All qualified applicants will receive consideration without illegal discrimination because of sex, marital status, race, age, creed, national origin or disability.

My signature below authorizes the San Juan BOCES to conduct a background investigation and authorizes release of information in connection with my application for employment. This investigation may include such information as criminal or civil convictions, driving records, previous employers, educational institutions, personal references, professional references, and other appropriate sources. I waive my right of access to any such information and without limitation hereby release the San Juan BOCES and the reference source from any liability in connection with its release or use. This release includes the sources cited above and specific examples as follows: the local sheriff, information from the Colorado Bureau of Investigation on either data on all criminal convictions or certification that no data on criminal convictions are maintained, information from the Colorado or the state Department of Social Services Child Protective Services Unit and locality to which they may refer for release pertaining to any findings of child abuse or neglect investigations on this application involving me. This authorization to obtain records, and information is not intended to permit the release of my medical records, medical information contained in either my employment or education records or information relating to any workers’ compensation claims that may have been filed in conjunction with any prior employment. Furthermore,  in the knowledge that they may be relied upon in considering my application, I understand that any omission or falsely answered statement made by me on this application or any supplement of it will be sufficient grounds for failure to employ or for my discharge should I become employed with the San Juan BOCES. 

	Signature of applicant
	Date


(must be signed for processing)

The San Juan BOCES is an Equal Employment Opportunity Employer. Policy prohibits illegal discrimination against any applicant on the basis of race, color, religion, sex, national origin, age, marital status or disability. Complaints on these matters should be addressed to: San Juan BOCES • 201 East 12th Street,  Durango, CO 81301 • 970-247-3261

