
Weld County School District Re-5J 

MILLIKEN/JOHNSTOWN 

110 S. Centennial Dr. 

Milliken CO  80543 

(970) 587-6050 

Fax # (970) 587-2607 

TEACHER APPLICATION 

         Date: ________________ 

PERSONAL AND PROFESSIONAL DATA

Name: ______________________________ Social Security #: ____________________ 

Present Address: __________________________________________________________ 

   Street   City  State  Zip Code 

Permanent Address: _______________________________________________________ 

   Street   City  State  Zip Code 

Mailing Address: _________________________________________________________ 

Phone #: __________________________ Alternate Phone #: ______________________ 

TEACHER LICENSE:

Colorado Teaching License held: ____________________    ____________________ 

      Type    Level 

_________________________    _______________________    ____________________ 

Subject of Endorsement   Issued    Expires 

If you do not hold a Colorado Teaching License, what level/subject endorsement are you expecting 

to receive from the Colorado Department of Education? 

_______________________________________When? ___________________________ 

Are you currently under contract?   Yes_____ No____ Date Available: ______________ 

Have you ever been convicted of, pled no contest to, or received a deferred sentence for a crime 

involving unlawful sexual behavior or unlawful behavior involving children? 

Yes______ No______ 



Have you had a credential, certificate or license to teach denied, annulled, revoked or suspended?  

Yes______ No_____ 

* If “Yes” to any of the above questions, complete details are required on a separate sheet stating 

date, charge, place and action taken. 

LANGUAGE SKILLS

For Weld County School District Re-5J purposes, a second language may consist of any language 

other than English or an alternative form of communication, e.g., Spanish, French, or American Sign 

Language. If you answer “yes,” please list the language (s) and indicate Proficient or Essential. 

 Proficient = accuracy and fluency at an advanced or secondary level 

 Essential = accuracy and fluency at a basic or elementary level 

Bilingual: Yes___ No___ Language (s) _____________Proficient_____ Essential______ 

Biliterate: Yes___ No___ Language (s) _____________Proficient_____ Essential______ 

List specifically developed talents outside your teaching area: 

________________________________________________________________________ 

Describe any background or experience relative to multicultural education and diverse student 

population:  _______________________________________________________________________ 

Directions:  Please answer each of the questions below. The space provided should be adequate. If 

more space is needed, please attach an additional page. Please print legibly (DO NOT TYPE). 

1. What is your mission—what are your beliefs about the significance of education? ____ 

2. What do you enjoy about listening to people? _________________________________ 

3. What do you enjoy most about teaching? ____________________________________

4. How can you get students to be excited about learning? _________________________ 



5. Please List 3 words your students would use to describe you: 

 A. ___________________ B. _____________________ C. __________________ 

6. You have a hunch that a student could do much better work than he is doing, but you are not sure. 

What would you do? ________________________________________________________________ 

7. What are your personal goals and aspirations? __________________________________________ 

EDUCATION BACKGROUND

College Name State Major Minor Dates of Attendance Degree 

1.      

2.      

3.      

GRADUATE OR SPECIAL TRAINING-NOT INCLUDED IN ABOVE (Start with most  

recent)

College Name State Major Minor Dates of Attendance Degree 

1.      

2.      

3.      



PROFESSIONAL REFERENCES:

Name        Address           Phone #               Position/Occupation 

1. ___________________________________________________________________________ 

2. ___________________________________________________________________________ 

3. ___________________________________________________________________________ 

PERSONAL REFERENCES:

Name    Address   Phone #   Position/Occupation 

1. ___________________________________________________________________________ 

2. ___________________________________________________________________________ 

3. ___________________________________________________________________________ 

CONTRACT TEACHING EXPERIENCE

(List most recent experience first. Please use a separate sheet to document additional contract 

teaching experience.) 

_____________________________  _______________________  ______________  ________ 

 District Name    City    State  Zip 

Phone # (____) ___________________ Dates Employed: From___________ To____________ 

   Mo/Yr  Mo/Yr 

Position Held/Title: _____________________________________________________________

Subject(s) Taught/Duties: ________________________________________________________ 

Principal/Evaluator’s Name: ______________________________________________________ 



Reason for Leaving: ____________________________________________________________ 

Is/Was a teaching license/certificate required?   Yes______________  No_______________

_____________________________  _______________________  ___________  __________ 

 District Name    City        State        Zip 

Phone # (____) ___________________ Dates Employed: From___________ To____________ 

               Mo/Yr  Mo/Yr 

Position Held/Title:_____________________________________________________________

Subject(s) Taught/Duties:________________________________________________________ 

Principal/Evaluator’s Name:______________________________________________________ 

Reason for Leaving: ____________________________________________________________ 

Is/Was a teaching license/certificate required?   Yes______________  No_______________

 I hereby authorize my former employers, and their employees and/or agents, to provide the 

district with any information and/or records requested by the Weld County School District Re-5J 

concerning the employment history including, but not limited to, my job performance and the 

circumstances surrounding the termination of my employment. If I am employed by the Weld County 

School District Re-5J and such employment later ends, I authorize the Weld County School District 

Re-5J and its employees and/or agents, to provide prospective employers with any information 

and/or records requested by them concerning my employment history with the Weld County School 

District Re-5J including, but not limited to, my job performance and the circumstance surrounding 

the termination of my employment.  

I certify that the information in this application and any supplement is true and correct to the 

best of my knowledge. I understand that employment is contingent upon investigation of all 

statements contained in the application and supplement. I hereby grant my prospective employer or 

agent full authority to verify application form information via driver’s record, criminal history, index 

and any public agency or registry files. The verification information sought may reside in state, other 

public or private entitles. 

I also understand that an omission or falsification of information in the application or any 

supplement may result in refusal or immediate discharge from employment.  

__________________________________________  __________________________________ 

 Signature of Applicant     Date 



In compliance with federal and state equal employment opportunity laws, qualified applicants are 

considered for all positions without regard to race, color, religion, gender, national origin, age, 

martial status, or the presence of disability.  

PLEASE RETURN APPLICATION TO: 

WELD COUNTY SCHOOL DISTRICT Re-5J 

110 S. Centennial Dr. 

MILLIKEN, CO 80543 

FOR OFFICE USE ONLY: 

1. ____ Letter of Application/Resume 

2. ____ Completed Re-5J Teacher Application Form 

3. ____ Transcripts from the College/University Attended 

4. ____ Credential from your Placement Bureau (letters of recommendations, etc) 

5. ____ Copy of Colorado Teaching Certificate 

6. ____ Copy of Driver License and Social Security Card 

IMPORTANT  Please read carefully and initial each paragraph. 

By my signature and initials placed below, I certify that the information provided in this employment 

application (and accompanying resume, if any) is true and complete, and I understand that any false 

information or significant omissions may disqualify me from further consideration for employment 

and may be justification for my dismissal from employment, if discovered at a later date. I agree to 

immediately notify Weld County School District Re-5J, if I should be convicted of a felony or any 

crime involving dishonesty or a breach of trust or any crime involving unlawful sexual behavior 

involving children while my job application is pending and, if hired, during my period of 

employment.  

          ________Initials 

I authorize Weld County School District Re-5J to investigate all of the statements contained in this 

application (and any accompanying resume, if any). I also authorize Weld County School District 

Re-5J to contact my present employer (unless otherwise noted in this application form, past 

employers, and listed references. I understand that Weld County School District Re-5J may request 

an investigative consumer report from a consumer-reporting agency. I also understand that under the 

Federal Fair Credit Reporting Act I have the right to make written request Weld County School 

District Re-5J, within a reasonable time, for the disclosure of the name and address of the consumer-

reporting agency so that I may obtain a complete disclosure of the nature and scope of the 

investigation.

          ________Initials 



I understand that if I am selected for employment, I am required to be fingerprinted by a qualified 

law enforcement agency or authorized employee of Weld County School District Re-5J. 

          _______Initials 

I understand that this application does not, by itself, create a contract of employment. 

          _______Initials 

I authorize any person, school, current employer (except as previously noted), past employer(s) and 

organizations named in this application form (and accompanying resume, if any) to provide relevant 

information and opinions that may be useful in making a hiring decision, and I release such persons 

and organizations from any legal liability in making such statements.  

          _______ Initials 

I also understand the use of illegal drugs is prohibited during employment. If school policy requires, I 

am willing to submit to drug testing to detect the use of illegal drugs prior to being offered a position 

and /or during employment.  

          ______ Initials 

I also understand that the Weld County School District Re-5J dwellings and all their property are 

tobacco free zones. 

          _______ Initials 

In compliance with federal and state equal employment, opportunity laws, qualified applicants are 

considered for all positions without regard to race, color, religion, gender, national origin, age, 

marital status, or the presence of a disability. 

Date___________________________ Signed _______________________________________ 


