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Oath and Consent Form

All questions must be answered. All documentation requested must accompany this application.

To be completed by the applicant. Please print or type

Legal Name: Last First Middle Maiden/ Former Name
Mailing Address: Number and Street Apt. # Date of Birth
Month Day Year
City State Zip Social Security Number
Telephone Email address
Work Home

Please list all former names you have used and approximate dates of use.
(If more than three, list on a separate sheet of paper.)

Name Date
Name Date
Name Date

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 a copy of the police report, and copies of the charging
document and disposition document from the court for each conviction.

For the purposes of this question, “convicted” is defined as the occurrence of ANY of the following in
connection with a criminal charge:

A finding of guilty by a jury or court.

A court’s acceptance of a plea of guilty or a plea of nolo contendere.

A court’s imposition of a deferred or suspended sentence.

A court's approval of an agreement for a deferred prosecution.

Forfeiture of a bail, bond or other security deposited to secure a defendant’'s appearance.
Payment of a fine.

oukrwnNE

Please specify the offense(s) for which you were convicted (including whether this was a felony or
misdemeanor), along with the date of conviction and the court entering the judgment of conviction.

Offense Felony/ Conviction Court and Location
Misdemeanor Date
F
F M
F M
F M
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2. Have you ever had a teacher, principal, administrator or special services license, certificate or
authorization or any other occupational permit, license, credential or equivalent document subjected to
any disciplinary proceedings, including, but not limited to, annulment, denial, reprimand/admonition,
suspension or revocation, or have you ever voluntarily surrendered such a document in Colorado or ar
other state or place, or are you currently under investigation by any licensing or credentialing agency o
organization?

Yes [ No [

If yes, then please state on a separate sheet of paper the following:

the type of license, permit, certificate, credential, or any other equivalent documents;

the name and number under which it was held;

the issuing and disciplining authority;

the nature of the charges;

the date of resolution; Clear
the final disposition, e.g., revocation or suspension; and

the date and result of any subsequent re-application.
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If you are currently under investigation by any licensing or certifying agency, please state:

» the agency’s name and address; and
» the nature of the charge(s) or events that caused such investigation to occur.

3. Have you ever been dismissed or discharged, or have you resigned in order to avoid discipline
or discharge, by any employer?

Yes ﬁ No [

If yes, then state on a separate sheet of paper the name, address, and telephone number of the employer
your dates of employment, the nature of the allegations/grounds for separation and the
final disposition.

| hereby attest that all information | am submitting is true and complete to the best of my
knowledge. | understand that any intentional misrepresentation of facts may result in denial or
annulment of a license and that falsification of statements on and with this attestation may be
punishable by law. | authorize law enforcement agencies, courts, offices of prosecuting attorneys,
and custodians of employment, school district, military, and licensure records to disclose to the
Colorado Department of Education information from the records in their possession. | further
authorize these agencies to permit the examination and to furnish copies of all records and other
reports in their possession and control. | understand that the specific type of information to be
disclosed includes reports of any kind contained in my record file, regardless of their origin.

Signature of the Applicant Date
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