
(Draft only. Application must be submitted on website or filled out in 
person at Registration Center: 1250 Welton Street, Denver, C0 80204) 

EMILY GRIFFITH OPPORTUNITY SCHOOL 
Admission Application  

Name ___________________________________________________________________________________________ 

              First                  Last           Middle         Suffix 

Gender        □ Male          □   Female      Previous Name___________________________________ 

SSN ________ - ______ - ____________       Email  _________________________________________ 

Birthday  ________ / ______ / __________ Phone Number (_________) ___________ - ________________ 

      Month           Day   Year               □ home        □ cell   □ work 

Home Address  

_____________________________________________________  CO __________________    USA   _________________ 

Street             City                                   County   Zip Code 

Emergency Contact 

Name ___________________________________________________________  Relationship ______________________ 

  First    Last 

Phone Number (__________) ________ - _______________ 

Education and Employment 
What level of education you have completed?  
(Please circle or check highest level) 
1    2    3    4    5    6    7    8    9    10    11    12  
□ GED  If GED, year GED received:____________________  

□ High School Diploma  
 Name of last high school attended: 
                 ___________________________________________ 
 

 Year high school diploma received: _______________ 

□ Vocational/Technical Certificate 
□ Associate’s Degree 
□ Bachelor’s Degree 
□ Master’s Degree 
□ Doctorate Degree 
 Name of last college attended: 

 ____________________________________ 

 
Are you currently enrolled in high school?      
   □ Yes   □ No 

If yes, expected year of graduation: ___________ 

 
Did either of your parents earn a college degree?  
□ Both    □ Father    □ Mother    □ Neither    □ Unknown 

 
Educational Goal 
□ Earn a certificate 
□ Courses for job or career 
□ Personal interest 
Current Employment Status 
□ Full-time 
□ Part-time 
□ Unemployed 

Ethnicity (please check one) 

□ American Indian or Alaska Native 

□ Asian 

□ Black or African American 

□ Hispanic or Latino 

□ Native Hawaiian or Other Pacific Islander 

□ Non-resident alien 

□ Race and ethnicity unknown 

□ Two or more races 

□ White 

Marital Status  
□ Single    

□ Married     

□ Divorced    

□ Separated    

□ Widowed  

□ Domestic Partner     

Military Status 
□ Receives benefits, but not on active duty 

□ On active duty 

□ Is a veteran, but not receiving benefits 

□ None 

Are you a displaced homemaker?  □ Yes      □ No 

Are you economically disadvantaged?   □ Yes    □ No 

Are you a single parent?    □ Yes      □ No 

What is your native language?  ______________ 
Are you proficient in English?      □ Yes      □ No 

Biographic Information 



Is your driver’s license a renewal?     □ Yes       □ No 

HB 1023 

Beginning date of continuous physical presence in Colorado _______ / _________ / __________ 
                           Month                 Day  Year 
Colorado Driver’s License/ID Number ________________________________________________ 

Colorado Driver’s License/ID Issue Date  ________ / ______ / __________ 
                     Month               Day          Year 

Colorado Driver’s License/ID Expiration Date ________ / ______ / __________ 
            Month               Day          Year 

US Residency 

Country of Birth_____________________              Country of Citizenship ________________________ 
 

Immigration Status □ US Citizen    □ Permanent Resident  A# _________________     □ Other 
 

Permanent Resident Card Issue Date  _______ / _________ / __________ 
              Month                Day             Year 
Permanent Resident Card Expiration Date  _______ / _________ / __________ 
           Month            Day        Year 
Are you in the US on a visa?   □ Yes   □ No          If yes, type of visa? _____________ 
 

Visa Number __________________  Visa Expiration Date  _______ / _________ / __________ 
             Month            Day          Year 
□ Please attach a copy of your Permanent Resident card or Visa. 

Selective Service 
Are you registered with selective service?  □ Yes    □ No, I am female.   □ No, I am male and over 26. 
If you have not registered, please register at www.sss.gov. 

□ In the mail 
□ Event 
□ Internet 
□ Newspaper 

□ Television 
□ Walk-In 
□ Word of Mouth 
□ Other __________________________ 

How did you hear about classes at Emily Griffith Opportunity School? (please choose one) 

Student signature  ___________________________________________   Date ___________________ 

 

Length of absence from CO in the last 2 years 
□ 0-1 month    

□ More than 1 month, but less than 3 months            

□ 3 months or more 
 

Colorado Income Tax filed 
□ Last year    

□ Last two years    

□ None of the above 
 

Number of years you have been continuously  
employed in Colorado 
□ 1 year or less    

□ More than 1 year, but less than 2 years      

□ 2 years or more    

□ None of the above 

 

Has your motor vehicle been registered in CO for 
the last two years? 
□ 1 year or less    

□ More than 1 year, but less than 2 years      

□ 2 years or more    

□ None of the above 
 

Number of years you have been registered to vote 
in CO 
□ 1 year or less   

□ More than 1 year, but less than 2 years     

□ 2 years or more      

□ None of the above 
 

Information completed by:     

□ Self (23 and over or married)    


