
Center Head Start

301 E. 3rd St.

Center, CO 81125

Ph: 719-759-9259

Fax: 719-759-9281

Course of Study
# of Years 

Completed

Diploma or 

Degree

High

College

Other (specify)

Professional Acheivements, Honors and Awards

Membership in Professional or Community Organizations (You may omit those that disclose your race, creed, color, national origin, ancestry, sex, age or any 

other status protected by applicable law)

Are you legally eligible for employment in the United States?    Yes    No  

Ed
u

ca
ti

o
n

School Name and Adress of School

Application for Employment

P
e

rs
o

n
al

Last Name First Name Middle or Maiden Date

Street Address Social Security No.

City, State, Zip Email

Home Phone Business Phone Pay Expected

Position Desired Date available for work



City State Zip Code

City State Zip Code

City State Zip Code

City State Zip Code

Signature______________________________ Date___________________

Reason for Leaving:

Reason for Leaving:

Organization Phone #

Street Address Employed from: (month/year)

Name of Supervisor Job Title

Name of Supervisor Job Title

Reason for Leaving:

Organization Phone #

Street Address Employed from: (month/year)

Name of Supervisor Job Title

Reason for Leaving:

Organization Phone #

Street Address Employed from: (month/year)

Name of Supervisor Job Title

EMPLOYMENT RECORD      

Please list present and past employment (fulltime and part time), beginning with the most recent.
Organization Phone #

Street Address Employed from: (month/year)

Please email completed application to: amasterson@centurytel.net
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