
                                   
Silver SPRUCE Academy 

 PO Box 966 Bayfield, CO 81122 
970.759.3415 

 
  APPLICATION FOR TEACHING EMPLOYMENT 

An Equal Opportunity Employer 
 

 
Applicant Information     Date of Application:_________________________ 
 
Name:_______________________________________________________________________________________ 
               Last      First     Middle 
 
Address:______________________________________________________________________________________ 
  Street (and PO Box)    City   State  Zip 
 
Home phone (         )_______________________           Cell phone (        ) _________________________________ 
 
Email:__________________________________________ Social Security number _________-_______-_________ 
 
I am applying for the following positions(s):   ________________________________________________________ 
 
Please indicate all grade levels you are qualified to teach. Proof of  or ability to gain Colorado Licensure 
will be required prior to employment for teaching positions. 
___   Elementary (K-3)         ___   Intermediate (4-6)         ___   Junior High (7-8)         ___   High School   
 
Other________________________ 
Are you a citizen of the United States? ______Yes    _____No 
                                          NOTE:  All employees are required to provide verification of employment eligibility in                                                
                                                         accordance  with Title 8, U.S. Code, Section 1324A. 
 
Licensure:  Please list all licensures currently held.   
 
Type_______________________State_____ Endorsement(s)______________________________________ Expires________ 
 
Type_______________________State_____ Endorsement(s)______________________________________ Expires________ 
 
 
Attach a copy of your PRAXIS/PLACE Assessment. 
 
Extra Curricular 
Can you speak a foreign language fluently?  ___No   ___Yes, specify language(s)____________________________ 
 
Have you coached?    ___No   ___Yes, specify sport(s) _________________________________________________ 
       
      Experience:  Years as Coach_____                  Level     High School ____      Junior High ____      College _____ 
 
Have you sponsored a club or class? ___No   ___Yes, specify ___________________________________________ 
 
 
 
 
 
 

Silver SPRUCE Academy does not discriminate on the basis of race, color, national origin, sex, age or handicap.  
All sections must be completed.  Use additional “paper” if needed.  Please use BLACK ink.  



Education 
Name of School(s) (both high school and college) City State         Dates  Degree         Date     Major  
             Attended                             Graduated      
_________________________________________________   _______   ________   ________ ________ 

_________________________________________________   _______   ________   ________ ________ 

_________________________________________________   _______   ________   ________ ________ 

_________________________________________________   _______   ________   ________ ________ 

List number of credits earned since last conferred degree (eg. B+10, MA+10, etc):____________________________ 
 
What are your plans for further professional preparation?  _______________________________________ 
 
______________________________________________________________________________________  
 
Of which professional teacher organizations are you a member? __________________________________ 
 
______________________________________________________________________________________ 
 
Teaching or Education Experience 
     School                            City        State          Assignment          Year           Supervisor Address/Phone 
 
______________________________________________________________________________________________  
 
______________________________________________________________________________________________   
 
______________________________________________________________________________________________  
 
______________________________________________________________________________________________   
 
______________________________________________________________________________________________ 
 
 
References 
       Name                                                                   Address                 City              State        Zip            Phone Contact # 
  
___________________________________  _____________________________________________    ____________________     
 
___________________________________  _____________________________________________  _____________________ 
 
___________________________________  _____________________________________________  _____________________ 
 
 
Additional Information 
Add any additional information which you believe will assist in a true estimate of your qualifications: 
 
______________________________________________________________________________________   
 
______________________________________________________________________________________   
 
______________________________________________________________________________________   
 
______________________________________________________________________________________   
 
 



Acknowledgement 
1.  Have you ever been dismissed or asked to resign from an employed position? _____Yes    _____No 
2.  Have you ever been convicted of a violation of law other than a misdemeanor traffic violation?  _____Yes    _____No 
3.  Have you ever been *convicted of a misdemeanor crime involving unlawful sexual behavior or _____Yes    _____No     
        behavior involving children? 
4.  Have you ever been *convicted of a felony? _____Yes    _____No 
5.  Have you ever been charged with the sale, possession, or use of illegal drugs? _____Yes    _____No 
6.  If you hold, or held a Department of Education issued license/certificate,                      
        has your license ever been suspended or revoked?                                                      _____NA        _____Yes     _____No     
7.  Are proceedings for suspension or revocation of your license/certificate currently       _____NA  _____Yes    _____No 
         in progress or pending? 
 
If any of the above is marked “YES”, please provide a statement of explanation. 

 
 
Requirements 
Copies of license(s)                       Copy of PRAXIS/PLACE Assessment                                          Resume               
Transcripts (copies are accepted during the application process but official transcripts will be required at time of hire) 
 
Written response to the following questions 

1. What do you believe is the biggest educational problem facing schools today? 
2. How do you deal with alternative education? 

 
Statement 
My signature below authorizes Silver SPRUCE Academy, Inc. 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 and personal references.  I release from liability any person giving or 
receiving such information and further agree that any reference and personal information which becomes a part of this record is 
to be regarded as confidential and will not be revealed as to the extent permissible by state law. 
 
Signature________________________________________________________   Date_________________________________ 
 
Driver’s License __________________________________________________ )     THIS INFORMATION IS NEEDED IN  
                             State                        Number         ORDER TO MEET THE COLORADO. 
              DEPARTMENT OF EDUCATION’S 
Date of Birth _____________________________________________________ )      REQUIREMENT FOR BACKGROUND 
                CHECKS. 
 
Silver SPRUCE Academy, Inc. is interested in securing the services of superior employees.  Applicant Note:  This application 
form is only intended as an initial evaluation of your suitability for employment and is not a contract.  If employed, you will 
serve on an at-will basis.  This means that your employment may be terminated by either you or the district at any time, with or 
without cause, or upon two weeks’ advance notice.  You must complete the entire application to be considered for employment.  
Any falsification, misrepresentation, misleading statements, or omission of facts on either this application or during the 
application process will be sufficient reason for your not being offered employment or for immediate termination by the district 
if you are employed.              
              1/2015  CO 

*”Convicted” means a conviction by a jury or by a court and shall also include the forfeiture of any bail, bond, or other security 
deposited to secure appearance by a person charged with a felony or misdemeanor, the payment of a fine, a plea of nolo contendere, and 
the imposition of a deferred or suspended sentence by the court.  Conviction does not include a final judgment which has been expunged 
by pardon, reversed, set aside, or otherwise rendered invalid. 


