
 

 

             
DESCI  DENVER EDUCATIONAL SENIOR CITIZENS, INC. 

APPLICATION FOR RESIDENCY 
Please answer all questions to the best of your ability.  The information provided will be reviewed 
only by AUTHORIZED KEY STAFF or BOARD MEMBERS with a need to know.  A personal 
interview with the DESCI Administrator is required prior to a final decision to reside at DESCI.
                           DESCI is a smoke free facility and cannot accept applicants who smoke.

 APPLICANTS MUST INFORM DESCI OF ANY CHANGES IN CONTACT 
INFORMATION 

 
 
1.  PERSONAL INFORMATION: 
 
 Name of 
Applicant:___________________________________________________________________________ 
    First    Middle   Last  
 
Address:____________________________________________________________________________________ 
  Street     City   State  Zip Code 
 
_____________________________________  ____________________________ 
Home  Phone      Alternate Phone 
 
  Own Home _____Renting:_______  
 
If Apartment, give name of Complex:___________________________________________________________ 
 
Do we have permission to contact them for a reference? Yes____ No_________ 
 
Landlord’s Phone Number:_____________________________________   
 
Are you :Married: ___Single: ___Widowed:____ Age:_____ Date of Birth: ________________ 
 

Why are you moving now? ___________________________________________________ 
 
Do you own and drive an automobile? ________If so, year & make: ______________________ 
 
        

mnelson
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2.  MEDICAL and HEALTH INFORMATION: 
 
Do you currently require personal or skilled health care? ________________________ 
 
If yes, who is currently providing the care?____________________________________ 
 
How often? _________Will you continue to receive the care while living at DESCI?__________ 
Does this care allow you to maintain your independence? ____________  
 
3.  EMPLOYMENT INFORMATION:  
     (Complete only the section that applies) 
 
A. I retired from the Denver Public Schools (DPS): 
 
 l.  What year did you retire?______________________ 
 

2.  Number of years employed with DPS.____________________ 
 
 3.  What position were you holding at the time of Retirement?_____________________ 
 

(Please attach proof of retirement from DPS ) 
 
B. I am currently employed with the DPS:____________________ 
 
 l.  Number of years employed with DPS.___________________ 
 
 2.  What is your position with DPS?______________________ 
 
 3.What is the name of your current Supervisor?________________________________ 
 

(Please attach proof of employment) 
 

C. I am a relative of a DPS employee: 
 

1. Name of Employee: _______________________________________ 
 
2. What is your relationship to the DPS employee?_________________________ 

 
3. Where do/did they work? ____________________________ 

 

4. Did your relative retire from DPS? _______ What year?________________ 
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D. I have (worked and/or retired) from the educational field: 
 
 l.  Where did you work?______________________________ 
 
 2.  What was your position?___________________________ 
 
 3.  How long did you work?___________________________ 
 
 4.  What years did you work?_____________________________________________ 
 
E. I have never worked in the educational field._____________ 
 
 l.  What types of employment have you had?___________________________________ 
 
________________________________________________________________________________ 
 
 
4.  FINANCIAL INFORMATION: 
 
Employed: _______Retired:__________ 
 
Name of Employer: ______________________________________________________________ 
 
Address of Employer:____________________________________________________________ 
 
Annual Salary:  $_______________Take Home Pay  $______________/MO. 
OR 
Monthly Retirement Income  $______________________________________ 
 
 
5.  REFERENCES: 
 
Give three references other than relatives who are acquainted with you: 
 
NAME:    ADDRESS:     PHONE: 
 
_________________________ ______________________________ ___________________ 
 
________________________ ______________________________ ___________________ 
 
_________________________ ______________________________ ___________________ 
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5a.  RELATIVES: 
List three relatives who are currently in contact with you. (Children, brothers, sisters, etc.) 
 
NAME:     ADDRESS:     PHONE: 
       
_________________________________      _____________________________   ____________________ 
 
________________________________    _____________________________       ____________________ 
 
_________________________________ _____________________________  ____________________ 
  
6.  PREFERENCE OF LIVING SPACE: 
 
 What size apartment are you interested in? 
 
 2 Bedroom_______ Lg. Bedroom ______ Sm. Bedroom ______Buffet_______ 
 
 Which floor? ___________________ Second Choice______________________ 
 
 
7.  SIGNATURE:_______________________________________________DATE:______________________ 


