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Teacher Application 
 

Personal Information 
 

Date ____________________   Position Applying For ____________________ 
 
Name _____________________________________________________ 

First   Middle   Last 
 
Other names under which records may be listed.  Social Security Number 
_______________________________________  __________________________ 
 
Address ________________________________________________________________ 

Street    City   State   Zip Code 
 
Home Phone      Email Address 
______________________________  ______________________________ 
 
Have you ever been convicted of or pleaded guilty to a felony?       Yes       No 
If “yes”, please explain fully.  ___________________________________________________ 
___________________________________________________________________________
___________________________________________________________________________ 
 

Certification / Employment 
 
Do you hold a valid Colorado Teaching Certificate?       Yes       No 
If “no”, are you eligible for a Colorado Teaching Certificate?       Yes       No 
 
If you hold a Colorado Teaching Certificate, what is your area of certification? 
___________________________________________________________________________ 
 
Do you currently have a teaching contract in Colorado?       Yes       No 
If “yes”, with whom?  __________________________________________________________ 
 

Education 
Give full record of your undergraduate and graduate education and professional training. 
 
Degree    Institution     Dates 
__________________________ _______________________________ ________________ 
__________________________ _______________________________ ________________ 
__________________________ _______________________________ ________________ 
__________________________ _______________________________ ________________ 

 



Employer Supervisor Supervisor Phone 

Number

Teaching 

Assignment

Date of Employment

Employer Supervisor Supervisor Phone 

Number

Teaching 

Assignment

Date of Employment

 
Teaching Experience 

List teaching experience, beginning with most recent. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Please describe reasons for any discontinuations of teaching.  ________________________________ 
__________________________________________________________________________________
__________________________________________________________________________________ 
 
Number of years of certified teaching experience:  In Colorado     _____ Outside of Colorado     _____ 
 

Other Work Experience 
 

 
 
 
 
 
 
 
 
 
 
 
 

References 
List name and phone numbers of persons who can provide a recent reference for you. 

 
___________________________________________________________________________ 
Name       Phone Number 
 
___________________________________________________________________________ 
Name       Phone Number 
 
___________________________________________________________________________ 
Name       Phone Number 
 
 
 



Reflections 
 
Explain why you would like to be involved in an online program of this nature.  Please include 
you strengths and weaknesses. 
 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 

 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 

 


