
	[image: image1.jpg]



	CITY AND COUNTY OF DENVER

	
	CIVIL SERVICE COMMISSION

CLASSIFIED SERVICE – POLICE AND FIRE DEPARTMENTS

1570 GROVE STREET

DENVER, COLORADO 80204-1930

PHONE:  720-913-3370

FAX:  720-913-3373
	COMMISSIONERS

Anna Flores

Cecilia E. Mascarenas

Christopher H. Olson

Samuel Williams

Stephen J. Young

EXECUTIVE DIRECTOR

Earl E. Peterson

	
	
	Department of Safety Recruitment:  720-913-3390
	


APPLICATION FOR

CIVIL SERVICE COMMISSION
HEARING OFFICER

Instructions:  Please complete the application form.  Type or print clearly in black ink.  Application deadline is 4:30 p.m. on Tuesday, October 31, 2006. Your application will not be accepted unless all questions are answered on this application form.  “See resume” is insufficient for purposes of this application. Submit the following documents to Rose-Etta Horn, Civil Service Commission, 1570 Grove Street, Denver, CO 80204, or fax to 720-913-3373:
· Original Hearing Officer Application form

· Resume and cover letter

· Copy of proof of license to practice law 
	 PERSONAL INFORMATION

	Last Name:       
	First Name:       
	M.I.: 
	   FORMCHECKBOX 
Jr.   FORMCHECKBOX 
Sr.

	Street Address:      
	City:       
	State:       
	ZIP:      

	 Home Phone:         
	Business:       
	Cellular:      

	Email:      


	Hearing Officer Qualifications:

	Section A -  License(s) To Practice Law

	1. Is your license to practice law currently active?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 
If yes, please provide your Colorado Attorney Registration #:       

	2. Has your license to practice law ever been suspended or revoked?
 FORMCHECKBOX 
 Yes
      FORMCHECKBOX 
 No
If yes, please provide a detailed explanation:      


	3. Please list all state(s) in which you have had a license to practice law, and when your license was active:

	State
	Active Date
	State
	Active Date

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	Section B  - Legal Experience

	1. Hearing Officer / Arbitrator Experience 
a. Have you served as a neutral hearing officer or arbitrator in employer-employee disputes?

  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No    

b. If yes, how many employer-employee disputes did you hear as neutral hearing officer or arbitrator in each of the following calendar years?        in 2001               in 2002              in 2003   
             in 2004               in 2005              in 2006
c. On Attachment A please provide the requested information for each case starting from October 1, 2001 to present.  

	2. Law Practice Experience

a. How many years of experience do you have in the active practice of law?      
b. How many years of experience do you have practicing before federal or state courts, or federal, state, or local administrative agencies authorized to conduct evidentiary hearings?      
c. What maximum percentage of your practice has involved the preparation and/or presentation of cases involving employer-employee disputes before federal or state courts, the National Labor Relations Board, state or local labor relations boards, the Merit Systems Protection Board, state or local personnel or civil service or career service boards, or labor-management arbitrators?

Check one:   FORMCHECKBOX 
 Less than 25%   FORMCHECKBOX 
 25%    FORMCHECKBOX 
 33%    FORMCHECKBOX 
 50%    FORMCHECKBOX 
 66%
 FORMCHECKBOX 
 75%   FORMCHECKBOX 
 More than 75%

	3. Are you currently a Hearing Officer for the Denver Civil Service Commission?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


	Section C. - Background History (#1 and #2 required for background investigation)

	1. SS#:      
	2. Date of Birth:      /  /     

	3. Do you have any felony convictions?              FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


	EDUCATION HISTORY (Attach additional sheets, if necessary)

	College or University:      

	City:      
	State:      

	Dates attended:        to      
	Degree:                  Date:      

	Law School:      

	City:      
	State:      

	Dates attended:        to      
	Degree:                  Date:      

	EMPLOYMENT HISTORY –Starting with current employment, list employment history. 
(Attach additional sheets, if necessary)

	Employer:      
	From:         To:      

	Your Job Title:      
	Salary:       

	Address:      
	City:      
	State:     

	Supervisor:     
	Phone No:      
	No. Hrs per week:      

	Duties:      


	EMPLOYMENT HISTORY (Cont’d)

	Employer:      
	From:         To:      

	Your Job Title:      
	Salary:       

	Address:      
	City:      
	State:     

	Supervisor:     
	Phone No:      
	No. Hrs per week:      

	Duties:      

	Employer:      
	From:         To:      

	Your Job Title:      
	Salary:       

	Address:      
	City:      
	State:     

	Supervisor:     
	Phone No:      
	No. Hrs per week:      

	Duties:      

	Employer:      
	From:         To:      

	Your Job Title:      
	Salary:       

	Address:      
	City:      
	State:     

	Supervisor:     
	Phone No:      
	No. Hrs per week:      

	Duties:      

	Employer:      
	From:         To:      

	Your Job Title:      
	Salary:       

	Address:      
	City:      
	State:     

	Supervisor:     
	Phone No:      
	No. Hrs per week:      

	Duties:      

	The following three (3) questions are optional: 

	Sex
 FORMCHECKBOX 
 Male     FORMCHECKBOX 
 Female
	Race
 FORMCHECKBOX 
 African American    FORMCHECKBOX 
 Asian/Pacific Islander
 FORMCHECKBOX 
 American Indian/Alaskan Native       FORMCHECKBOX 
 Caucasian     FORMCHECKBOX 
  Other 
	National Origin

Hispanic
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


AUTHORIZATION AND AFFIRM
I understand that as an applicant for the position of Hearing Officer, I am subject to a background check that will include a National Criminal Information Center check and a Colorado Criminal Information Center check.  I understand that all information I have provided on this application is subject to investigation and verification.  I understand that any falsification or omission of information may bar me from further consideration for the position of hearing officer or result in the cancellation of my contract, if I am selected.

I authorize you, at the time of the application process or during the life of the hearing officer contract, to obtain information from any source as to my education, experience, or character as it relates to the position of Hearing Officer.

I affirm that I have not misrepresented, falsified, omitted or concealed anything in the Hearing Officer application, or in any other written documentation I have provided to the Civil Service Commission or its representatives, or in any oral statement I have made to the Civil Service Commission or its representatives.  
I affirm that the information I have provided in this application is true, complete, and correct to the best of my knowledge and belief.

Print or type full legal name:      
Signature:___________________________________________________   Date: __________________
	Attachment A – Hearing Officer/Arbitrator Experience

	In the sections below list chronologically for the last five year all cases in which you were the hearing officer or the arbitrator. Attach additional sheets, if necessary

	Month/Year
(mm/yyyy)
	Your Role
	Case Name
	Case Disposition
	Employer-Employee Related

	
	 FORMCHECKBOX 
Hearing Officer

 FORMCHECKBOX 
Arbitrator
	     
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	     
	 FORMCHECKBOX 
Hearing Officer

 FORMCHECKBOX 
Arbitrator
	     
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	     
	 FORMCHECKBOX 
Hearing Officer

 FORMCHECKBOX 
Arbitrator
	     
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	     
	 FORMCHECKBOX 
Hearing Officer

 FORMCHECKBOX 
Arbitrator
	     
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	     
	 FORMCHECKBOX 
Hearing Officer

 FORMCHECKBOX 
Arbitrator
	     
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	     
	 FORMCHECKBOX 
Hearing Officer

 FORMCHECKBOX 
Arbitrator
	     
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	     
	 FORMCHECKBOX 
Hearing Officer

 FORMCHECKBOX 
Arbitrator
	     
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	     
	 FORMCHECKBOX 
Hearing Officer

 FORMCHECKBOX 
Arbitrator
	     
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	     
	 FORMCHECKBOX 
Hearing Officer

 FORMCHECKBOX 
Arbitrator
	     
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	     
	 FORMCHECKBOX 
Hearing Officer

 FORMCHECKBOX 
Arbitrator
	     
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	     
	 FORMCHECKBOX 
Hearing Officer

 FORMCHECKBOX 
Arbitrator
	     
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	     
	 FORMCHECKBOX 
Hearing Officer

 FORMCHECKBOX 
Arbitrator
	     
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	     
	 FORMCHECKBOX 
Hearing Officer

 FORMCHECKBOX 
Arbitrator
	     
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	     
	 FORMCHECKBOX 
Hearing Officer

 FORMCHECKBOX 
Arbitrator
	     
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


JOHN W. HICKENLOOPER


Mayor
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