
LONE STAR SCHOOL 
 

Mike Bowers, Superintendent/Principal 
44940 County Road 54     Otis, Colorado   80743    Telephone (970) 848-2778 

 
CERTIFIED APPLICATION FORM 

(Please print or type) 
 

Date_______________________  
 

Name ___________________________________ Female _____   Male _____ 
 
Social Security No.__________________________ Birthdate__________________________ 
 
Address (present) __________________________ City ________________________________ 
 
State _________________  Zip _______________ Phone ______________________________ 
 
Address (permanent) ________________________ City ________________________________ 
 
State _________________  Zip ________________ Phone _____________________________ 
 
Reason for leaving last position ______________________________________________________ 
 
Position Desired _________________________________________________________________ 
 
Education  
 
School            Location                    Diploma/Degree  Dates 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
Working Experience                    Location                               Position                       Salary  
 Dates 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
 
 
 
 
 
 



References 
 
Name    Address   Telephone Number 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
Date Available for Employment  ______________________________________________________ 
 
Special Abilities _________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
Why are you interested in joining the classified staff of Lone Star School?  _______________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
References: __________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
Please Note:   Before any applicant can be considered for employment, Lone Star Schools require the 
following:  1.  A completed application form; 2. A  list of at least three references with phone numbers and 
3. A personal interview at the request of Lone Star School. 
 
Date: __________________    Signature of Applicant:  ____________________________________ 
 
The Lone Star #101 school district does not unlawfully discriminate on the basis of race, color, national origin, sex, or 
handicap in admissions or access to classes, programs, activities, or employment within the district. 
 

LONE STAR SCHOOL IS AN EQUAL OPPORTUNITY EMPLOYER 

 
 
 
 



 
1.  Have you ever been convicted of a felony or misdemeanor (other than a 
misdemeanor traffic offense or traffic infraction)? ________Yes_______No 
 
If yes, please include with your application copies of the police report, the charging 
document and the disposition documents. 
 
For the purposes of this question, “convicted” is defined as the occurrence of any of the 
following in connection with a criminal charge: 
 1.  A finding of guilty by a jury or court. 
 2.  A court’s acceptance of a plea of guilty or a plea of nolo contredere. 
 3.  A court’s imposition of a deferred or suspended sentence. 
 4.  Forfeiture of a b ail bond or other security intended to secure a defendant’s  
 appearance. 
 5.  Payment of a fine. 
 
2.  Have you ever had a teacher, principal, special service license, certificate, or any 
other occupational permit, license, credential, or equivalent document subjected to any 
disciplinary proceedings, including but not limited to, denial, reprimand, admonition, 
suspension or revocation, or have you ever voluntarily surrendered such a document in 
Colorado or any other state or place or are you currently under 
investigation?________yes________no 
 
If yes, then state on a separate sheet of paper the following: 
 a.  the license, permit, certificate, credential, or any other equivalent document 
 b.  the name and number under which it was held; 
 c.  the issuing and disciplining authority; 
 d.  the nature of the claims; 
 e.  the date of the resolution 
 f.  the final disposition, i.e., revocation, suspension, etc.; and 
 g.  the date and result of any subsequent reapplication 
If you are currently under investigation by any licensing or certifying agency, state: 
 h.  the agency’s name and address; and 
 i.  the nature of the charge(s) or event that caused such investigation to occur. 
 
3.   Have you ever been dismissed or discharges, or have you resigned in order to avoid 
discipline or discharge by any employer?_____yes______no 
 
If yes, the state on a separate sheet of paper, the name, address, and telephone 
number of the employer; the nature of the allegations; and the final disposition. 
 
 
 
 
 



4.  List any condition which would impede your ability to perform the necessary job-
related functions of a the position for which you are applying. 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
 
I hereby attest that all information I am submitting is true and complete to the best of my 
knowledge.  I understand that any intentional misrepresentation of facts may result in 
the immediate disqualification from the application process and/or the position, if 
offered. 
 
 
________________________________       _______________________________ 
Signature of Applicant    Date 
 


