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SENIOR PARTNER APPLICATION 

PLEASE PRINT








DATE:​​​​​​​​​​​​​​​​​​​​​​​​​​​



1.
___________________________________________________________________________________

FULL NAME 
        
AGE
    DATE OF BIRTH
SEX           SOCIAL SECURITY #
2.
___________________________________________________________________________________
                NUMBER
STREET
APT.#
            CITY
          ZIP             HOME PHONE

   
EMAIL ADDRESS:___________________________________________________________________
3.
_____________________________________________________________________________


MARITAL STATUS


SPOUSE’S NAME

AGE


4.
CHILDREN
1.








 





NAME





AGE




2.













NAME





AGE




3.













NAME





AGE




4.













NAME





AGE

5.
___________________________________________________________________________________

PRESENT EMPLOYER

ADDRESS



PHONE #

_____________________________________________________________________________

OCCUPATION

HOW LONG EMPLOYED?
        IMMEDIATE SUPERVISOR 

6.
 LIST OTHER EMPLOYMENT (MOST RECENT FIRST) 

  
 POSITION
 EMPLOYER
HOW LONG EMPLOYED            REASON FOR LEAVING 


___________________________________________________________________________________


___________________________________________________________________________________


___________________________________________________________________________________

7.
HOW MANY TIMES HAVE YOU MOVED IN THE PAST 5 YEARS?___________________________
8. 
LIST PAST RESIDENCES (MOST RECENT FIRST)


ADDRESS 

CITY/STATE



HOW LONG THERE 


___________________________________________________________________________________

___________________________________________________________________________________

9.
EDUCATION:


___________________________________________________________________________________


HIGH SCHOOL



YEARS ATTENDED
GRADUATE?
YEAR


_____________________________________________________________________________

COLLEGE/UNIVERSITY OR TECHNICAL TRAINING
YEARS ATTENDED     DEGREE

10. 
HAVE YOU EVER APPLIED TO BE (OR HAVE BEEN) A SENIOR PARTNER BEFORE? IF 
YES PLEASE EXPLAIN__________________________________________________________________________
__________________________________________________________________________________________

11.
PAST/PRESENT EXPERIENCES WITH CHILDREN/YOUTH:_________________________________
__________________________________________________________________________________________

12.
HEALTH:
POOR______FAIR_________GOOD______EXCELLENT________


A)  ANY PHYSICAL LIMITATIONS OR SPECIAL CONCERNS?


B)  ARE YOU TAKING MEDICATION ON A REGULAR BASIS?


C)  ANY KNOWN ALLERGIES?

13. HAVE YOU EVER SOUGHT COUNSELING/THERAPY OR TREATMENT FOR ANY 

REASON?__________________________________________________________________________


DATE(S)  PLEASE EXPLAIN:__________________________________________________________
14. 
EXPLAIN YOUR PRESENT USE OF ALCOHOL OR ANY OTHER DRUGS:______________________

___________________________________________________________________________________
15.
EXPLAIN YOUR PAST USE OF ALCOHOL OR ANY OTHER DRUGS:_________________________

___________________________________________________________________________________
16.
DO YOU HAVE A VALID DRIVERS LICENSE? YES____NO____STATE_____NUMBER__________
17.
DO YOU HAVE YOUR OWN TRANSPORTATION?  YES____NO____CAR LICENSE #____________
18.
DO YOU HAVE CURRENT VEHICLE INSURANCE AS REQUIRED BY COLORADO’S LAW?  YES_____NO_____ COMPANY_______________________POLICY #_________________________

19.
PLEASE DESCRIBE YOUR DRIVING RECORD AND OFFENSES:____________________________

___________________________________________________________________________________


___________________________________________________________________________________

20.
I WILL PROMPTLY REPORT TO PARTNERS ANY CHANGES IN MY INSURANCE 
COVERAGE OR DRIVERS LICENSE STATUS.

___________________________________________________________________________________


SIGNATURE





DATE

21.
HAVE YOU EVER BEEN A VICTIM OF A CRIME?  YES_____NO_____ IF YES, PLEASE EXPLAIN: 
___________________________________________________________________________________

___________________________________________________________________________________

22.
HAVE YOU EVER BEEN INVOLVED, INVESTIGATED, ARRESTED AND/OR CONVICTED OF AN ASSAULT?  IF SO, WHEN:_______________________________________________________________

EXPLAIN:__________________________________________________________________________
23.
HAVE YOU EVER BEEN INVOLVED, INVESTIGATED, ARRESTED AND/OR CONVICTED OF A FELONY OR ANY OTHER OFFENSE?  IF SO, WHEN:______________________________________


EXPLAIN:__________________________________________________________________________
24.
HAVE YOU EVER BEEN INVOLVED, INVESTIGATED, ARRESTED AND/OR CONVICTED OF ASSAULT, CHILD ABUSE, NEGLECT OR SEXUAL MOLESTATION OF A MINOR?   IF SO,  WHEN:____________________________________________________________________________

EXPLAIN:__________________________________________________________________________

___________________________________________________________________________________

25.
LIST FOUR REFERENCES (ONE PRESENT EMPLOYER, TWO FRIENDS YOU HAVE 
KNOWN FOR AT LEAST TWO YEARS OR MORE, AND ONE RELATIVE). IF YOU HAVE 
RECENTLY BEEN OR CURRENTLY ARE IN COUNSELING/THERAPY/TREATMENT, 



PLEASE SUBSTITUTE THE NAME OF YOUR THERAPIST FOR ONE OF YOUR FRIEND 
REFERENCES.  PLEASE LIST MAILING ADRESS FOR THE REFERENCES SUPPLIED.

A)  NAME: ______________________________________________ RELATIONSHIP_____________
      ADDRESS:
__________________________________________PHONE:____________________

                    
_____________________________________________

B)  NAME: ______________________________________________ RELATIONSHIP_____________

      ADDRESS:
__________________________________________PHONE:____________________

                         
__________________________________________

C)  NAME: ______________________________________________ RELATIONSHIP_____________
      
      ADDRESS:
__________________________________________PHONE:____________________


           
__________________________________________

D)  NAME: ______________________________________________ RELATIONSHIP_____________
                     ADDRESS:
__________________________________________PHONE:____________________


           
__________________________________________








26.
WHAT ATTITUDES AND BELIEFS ARE OF SPECIAL IMPORTANCE TO YOU?

27.
DO YOU HAVE ANY SPECIAL SKILLS OR TALENTS YOU'D BE WILLING TO SHARE?

(Art Partners applicants please disregard this question.)

I understand that Partners will contact the above listed references and any other persons deemed necessary.  I agree to a Police and CBI check. I will provide Partners with: Central Registry Status, Copy of my Drivers license, copy of my Division of Motor Vehicle record and Proof of car insurance. I understand that misrepresentation of personal information or history could result in termination or non-acceptance in the Partners program.  Partners’ staff accepts or declines volunteers based on the information gathered and for reasons of confidentiality will not share this information or reasons of denial with any applicant.


SIGNATURE:






DATE:




ART PARTNERS
PLEASE LIST ALL FORMS OF ART (IN ORDER OF CHOICE) THAT YOU WOULD BE WILLING TO TEACH A JUNIOR PARTNER.


Visual Arts

Performing Arts


2 or 3 Dimensional Arts
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 drawing
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[image: image9.wmf] pottery
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[image: image18.wmf] weaving
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Other ______________________________________________________________________________

Delta, Montrose & Ouray
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