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Certified Employment Application 

Please Type or Print 
 
NONDISCRIMINATION NOTICE 
Moffat Consolidated School District does not unlawfully discriminate on the basis of race, color, national origin, sex, age 
marital status or disability in admission or access to, or treatment in, its education programs or activities. Inquired 
concerning Title VI, Title IX, Section 504, and ADA may be referred to the Office for Civil Rights, US Department of 
Education, 1244 N Speer Blvd, Suite 310, CO 80204, 303-844-5695. For employment issues, contact the district office.  

Applicant Information 

Full Name:    Date:  

 Last First M.I.   
 

Address:   

 Street Address Apartment/Unit # 

 

    

 City State ZIP Code 

 

Phone:  Email:  

 

Social Security Number:   

 
 
 
Certificate Type:  Endorsement:  Expires:   

 
Date Available:  Social Security No:  

 

Position Applied for:  

 
 
Have you ever worked for this School or 
District? 

YES 
 

NO 
 If yes, when?  

 
Have you ever been convicted of a felony 
or misdemeanor? 

YES 
 

NO 
   

 
If yes, explain:  
 
 

 
List special accomplishments, publications, awards, etc.: 
 
 

 
List professional associations and offices held: 
 
 

 
Special skills and/or training: 
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Additional information: 
 
 

Education 

High School:  City, State:  

 
From:  To:  Diploma::  

 

College:  City, State:  

 

From:  To:  Degree:  

 

Other:  City, State:  

 

From:  To:  Degree:  

References 

Please list three professional references. 

Full Name:  Relationship:  

Company:  Phone:  

Address:  

    

Full Name:  Relationship:  

Company:  Phone:  

Address:  

    

Full Name:  Relationship:  

Company:  Phone:  

Address:  

Previous Employment 

Company 1:  Phone:  

Address:  Supervisor:  

 

Job Title:  Starting Salary: $ Ending Salary: $ 

 

Responsibilities:  

 

From:  To:  Reason for Leaving:  

 
May we contact your previous supervisor for a reference? YES NO  
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Company 2:  Phone:  

Address:  Supervisor:  

 

Job Title:  Starting Salary: $ Ending Salary: $ 

 

Responsibilities:  

 

From:  To:  Reason for Leaving:  

 

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  
    

    

 

Company 3:  Phone:  

Address:  Supervisor:  

 

Job Title:  Starting Salary: $ Ending Salary: $ 

 

Responsibilities:  

 

From:  To:  Reason for Leaving:  

 

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  

Additional Information 
Briefly state your philosophy of education: 
 

 
Describe your knowledge/experience with standard based education: 
 

 
Describe teaching accomplishments or successes of which you are proud: 
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Disclaimer and Signature 

IMPORTANT! PLEASE READ AND SIGN 

School policy prohibits discrimination in employment based on race, color, religion, sex, national origin, physical 
handicap, or age with respect to individuals who are at least 18 years of age. 

As a part of this application for employment, I hereby authorize Moffat School District Number 2 to investigate my 
references and to make an independent investigation of my character, conduct and employment records, and to 
keep and preserve such records. 

I agree that failure to reveal any prior employment application and any other school documents do not constitute a 
contract of employment. 

I certify that all of the statements made in this application are true and complete to the best of my knowledge.  

 

Signature:  Date:  

 
 
 

Please submit your application to jtorrez@moffatschools.org or  
hand-deliver to 501 Garfield, Ave, Moffat, CO. 

 
 

FOR OFFICE USE ONLY   

Interviewed By:   Date: 

 

mailto:jtorrez@moffatschools.org

