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DENVER

THE MILE HIGH CITY

Denver gets it done!






Denver Parking Management

Disability Parking Enforcement Program

APPLICATION

*Personal

Name:_____________________________________________________________________



(Last)



(First)




(Middle)

Social Security Number:____________________________

Emergency Contact:_______________________________ Phone No.:__________________

Residence – (Must Live in the City & County of Denver)
Home Address:_________________________________________________________________

City, State Zip Code: _________________________________________________________

Home Phone:  _______________________________________________________________

* All volunteers applying for the DPEP program will be subject to background checks.

*Driver’s Information (must be 21 years old)
Do you have a valid Colorado Drivers License?  _____ Yes   _____ No

Drivers License Number: ____________________________________________

Employment or Volunteer Activities

Business/Volunteer Address: ___________________________________________________




______________________________________________________

Business/Volunteer Phone: ___________________ Position: _________________________

Previous Employment/Volunteer Activity/School:                                (Last 5 Years)

Business/Agency Name and Address

From
To

Reason For Leaving
1. ________________________________________________________________________

2. ________________________________________________________________________

3. ________________________________________________________________________

4. ________________________________________________________________________

5. ________________________________________________________________________

*All volunteers applying for the DPEP program will be subject to background checks.

Miscellaneous Information

Education:
G.E.D.: __________  H.S.D.__________________  College: _____________

Have you ever been convicted of a criminal offense?  ________     ________    ___________








      Yes                 No                 Date

Place: ____________________________________

Nature: ________________________________________________ ( An affirmative answer will not automatically disqualify your from being considered as a candidate.)

Do you require special accommodation in the testing process?  _________          __________

                                                                                                            Yes                       No

Explain: ___________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

AFFIRMATION:

I AFFIRM THAT ALL INFORMATION ON THIS APPLICATION THAT I HAVE PROVIDED IS TRUE TO THE BEST OF MY KNOWLEDGE.  I UNDERSTAND THAT ANY FALSE, MISLEADING OR INCOMPLETE INFORMATION MAY CAUSE REJECTION OF THIS APPLICATION.

              Signature of Applicant                                                               Date

Please return to:
Dale Coski




Office of Disability Rights




201 W. Colfax Ave., Dept. 1102




Denver, CO 80202




720-913-8482 or Fax 720-913-8470
Agency for Human Rights & Community Relations


Denver Office of Disability Rights


Ed Neuberg - Director


201 W. Colfax, Dept 1102


Denver, CO  80202


p: 720-913-8480


f: 720-913-8470


www.denvergov.orgdisabilities





















