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G IV E DETAILS ABOVE IN SPACE FOR DETAILED ANSWERS . 

14 A D O Y O U HAVE A CURRENT DRIVER'S LICENSE ' (G IVE NUM BER A ND T Y PE) 
B H A S YO UR LI CENSE EVER BEEN SUSPENDED OR REVOKED ' (I F "YES" , GIVE DAT E S AND STAT E R E ASONS ) 
C LI ST TRAFFIC VIOLATIONS OTHER THAN PARKIN G TICKETS . 
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B W H ILE IN THE MILITARY SERVICE WERE YOU EVER CON V ICTED BY COURT MAR T IAL' 

D O YOU HAVE ANY DISEASES OR DISABILITI ES S UCH A S HEART D :S EASE , A N ERVOUS DI SO R DE R, EPIL EPS Y, TUBER CU 
L O SIS , DIABETES, A HEARING DEFEC T O R O THER HEAL T H CO NDI T I O N WHI C H M I GHT AFFECT Y O UR PER FOR MANCE I N 
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A HAVE Y O U HAD ANY HEALT H C O NDITI O N W H I C H RE Q U I RED YO U TO BE IN A H OS PI T A L OR I N S T l l UT I O N , O R T O BE OFF 
W O R K M O R E T H A N JO CONSEC U T IV E DA Y S , O R TO BE UN DER CO NTINUIN G TREATM E N T' 
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APPLICATION ARE TRUE, COMPLETE, AND CORRECT TO 
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ARB(ll E.S I!:> ) 
• ',Pt N .JI 

HRU ls.lNRIDGE (1 3) 

t AR BO, DA U :. ( 17 ) 
EDAR DG (2 1) 

CORTEZ ( "i) 
CRAI G (29) 
DELTA (21) 

D IN SA UR (33) 

DOVE CHEEK (37) 
URANGO (4 1) 

__ EA G LE 145) 

_ G L ENWOOD SPRINGS (17) 
_ GR AND JUNCTION (49) 

__ GREEN MTN. RESERVOIR (53) 
__ GUNN ISON ( 1) 

__ HOT SU LPHUR SPRINGS (53) 
__ KREMMLING (92) 

LAKE Cl fY (57) 
__ M EEKER (61) 

_ _ MONTROSE (65) 

_ OURAY (69) 

PAGOSA SPRINGS (5) 

PIT f<. IN (11 

HI F LI 17.1) 
SI LVFH TON 177) 
SH : AMl<OAl Sl'HINGS 181) 

I 1:LLU RIO E (UJ) 

_ Y AMPA (85) 

IOAI I A 1"0) 

JUI r SBURG (',41 
f<. IUW/\ !',8) 

I IMUN I f,/) 

L ONliMUN I ( t,/J 

_ LO V ELAND (14 ) 
RAMA H (G2) 

!JI I rH ' HTf ' '>I 
f-A[IS I3q) 

FA IHPLA Y •4J) 

~ ,HI GARI Ai~u (3, 

LA JAHI\ 13) 

L A JUN f A 147) 
LAMAR (51 ) 

NORTHCENTRAL & EASTERN _ STERLING (66) 
_ STONEHAM (70) 

LAS ANIMAS (G5) 

_ L ATHR OP PA HK 15 '1 ) 

LE ADVI L E (C1 l 
MONTE VI STA 159 ; 

_ A K RON (2) 

__ BURLINGTO N (6) 
_ CENTRAL CITY (10) 
__ DRAKE (1 4) 

_ ESTES PARK (18) 
__ FORT COLLINS (22 ) 

_ _ FORT MO RGAN (26) 

__ GEORGETOWN (30) 
_ _ GREELEY (34) 

__ HOLYOKE (38) 

_ HUGO (42) 
__ IDAHO SPRINGS (46) 

_ WA LD EN (74) 
__ WRAY (78) 

MONUME NT (11 l 
SOUTH CENTRAL & EASTERN _ ORDWAY (75) 

_ PUE BLO (79 ) 
__ ALAM OSA (3 ) 

__ BUENA VISTA (7) 

__ CANON CITY ( 11) 

__ CHEYENNE WELLS (15) 

COLORADO SPRINGS (19) 
__ CONEJOS (23) 
__ CREEDE (27) 

__ CRIPPLE CREEK (31) 

_ ROC KY FOR n (47) 

_ SAGUA.CH E (82) 

_ SALI DA (84 ) 
_ SAN LUIS (86) 

_SPRINGFIELD (87 ) 

_TR INIDAD (88 ) 

_ WALSENBURG 159) 

_ WESTCLIFFE 189) 

METRO- DENVER AREA 

SUBURBAN .AREAS DENVER AREA 

--'!!!_ AR VADA (4) 

..JC':. A UROR A (8) 
__ BOU L DER (12) 
_ BRIGH TON (16) 

_ BROOMFIELD (20) 
_ CAST L E ROC K (24) 

1CHERR Y CREEK RESERVOIR (8) 

X COMMERCE CITY (28) 

LENGLEWOOD t32l .LpowNTOWN (56) 
_ GOLDEN (36) .JL EAST DENVER (60) 
_ GOLDEN GATE PARK (40) ;/ SOUTH CENTRAL (64) 

-,,,LITTLETON (44) _I,{_ SOUTH EAST (68) 

L NORTHGLENN (90) _;L SOUTH WEST (72) 

XJHORNTON (48) _JL NORTH CENTRAL (76) 

LwHEATRIDGE (52) -k'.'.'wEsT DENVER 180) 
LYOUTH SERVICES · Mt. View (91) 

3900 South Carr 

Capitol Hi ll. Metro State & Denver C.C . 
Health Departmen t 

Former Youth Cen ter 
Hwy. D iv. & Patrol ; Su rpl. Prop . 

Ft. Logan MHC 
Den. CC-No. Campus, Divs. Wildli fe & Parks 

Den. CC-Red Rocks Campus 
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1---t-----, SH I FT WORK 
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_ NO KsoME _ OFTEN 
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