
 
INFORMATION REGARDING FELONY CONVICTION  

 
 
If you have ever been convicted of a felony, pled guilty or nolo contendere to a felony, or accepted a deferred judgment or 
deferred prosecution to a felony charge, then you must complete this form. You must also supply with this form a copy of 
the court order showing the terms of the sentence and documents showing completion of those terms. If you are currently 
incarcerated, on parole, probation, or under court supervision, a parole officer, probation officer or an official 
representative of the court must complete the second page. Upon completion, please return to the Office of Licensing. 
 
 
1. Name:                

Last First  Middle   
 
Previous Name(s):              

 
2. Home Address:      

Street & Apt. #    City  State  Zip Code 
 
3. Daytime Telephone:   E-mail Address:         
 
4. Date of Birth:       U.S. Social Security Number:       
 
5. Please provide the following about your felony or felonies: 

a. Date of Conviction(s):     

b. Location(s):     

c. Court(s):     

d. Charge(s):     

e. Disposition/Sentence(s):     

f. Current Status of Sentence(s):     

g. Facts:      

    
 
6. Please provide a short statement addressing your fitness for licensure (attach an additional page if necessary): 

    

    

    

    

    

    
 
 
ATTESTATION 

 
I state under penalty of perjury in the second degree, as defined in 18-8-503, C.R.S. that the information 
contained in this application is true and correct to the best of my knowledge. In accordance with 18-8-501(2)(a)(I), 
C.R.S. false statements made herein are punishable by law and may constitute violation of the practice act. 
 
 
                
Signature of Applicant        Date 
 



 
MONITORING INFORMATION FROM COURT OR PROBATION / PAROLE OFFICER  

 
 
If you are currently incarcerated, on parole, probation, or on court supervision as a result of a felony, you must sign the 
below release and submit it to your parole or probation officer, or an official representative of the court who has 
knowledge of the circumstances surrounding the felony conviction. Return the completed form with your application. 

Court Case Number:       
        � District Court     � County Court 

 
       County, Colorado 
 
Charges (verdict or plea of guilty):            
 
 

STATE OF COLORADO 
For Release of Information to the Division of Registrations, 

Department of Regulatory Agencies 
 

I,        , authorize the exchange of and disclosure of information 
pertaining to me between the Parole/Probation Department for the State of Colorado, and the boards and programs within 
the Division of Registrations, Department of Regulatory Agencies, State of Colorado and its agents thereto. The persons 
to whom information will be disclosed pursuant to this authorization are: (check all that apply) 
 
� 

� 

Boards and Programs within the Division of Registrations, Department of Regulatory Agencies, 
State of Colorado. 
Other:               

 
I understand that the requested information will be communicated in writing and used for the following purposes: 
 

Provide necessary information to determine my fitness for licensure in a profession or occupation regulated by the 
receiving entity and to monitor my compliance with the probationary terms as imposed by the sentencing court. 

 
Information disclosed will include the following: 
 

• Status of Supervision 
• Revocation Reports filed with the court (if applicable) 

 
I understand that copies of this form may be used in place of the original. 
 
 
               
Defendant’s Signature         Date 
 

TO BE COMPLETED BY THE SUPERVISING PAROLE / PROBATION OFFICER 
 
The status of probation for Defendant,          , is as follows: 
 
� Compliant as of this date with all terms and conditions of probation and no revocations pending. 
 
� Non-compliant on this date with terms and conditions of supervision as explained below: 
 
 � Revocation filed, pending hearing is scheduled for:     
 � Probation revoked, sentence pending. 
 � Probation revoked, sentence imposed on:     
 
 
               
Probation Officer         Date 
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