[image: image1.jpg]



Applicant Vita
Name:      


Address:      
City/State/ZIP:      
Home Phone:       

Work Phone:      
County:      

Congressional District:      
If congressional district is unknown, please use your district at this website

http://colorado.hometownlocator.com/maps/congressional-districts.cfm
Apply for position (check one)

 FORMCHECKBOX 
 Parent
 FORMCHECKBOX 
 Business/Community
 FORMCHECKBOX 
 Educator/K12
 FORMCHECKBOX 
 Educator/Higher Ed

Date submitted to CDE      
Submit application along with a one page Letter of Interest including your experiences with gifted children and/or gifted education and an abbreviated bio or resume to:

Tara Rolfe

Office of Gifted Education

Colorado Department of Education

1560 Broadway, Suite 1175

Denver, CO 80202

Phone: 303-866-6794
Fax: 303-866-6767

Email: rolfe_t@cde.state.co.us 

Gifted Education





State Advisory Committee











