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Student Teacher
Application  

 
 

             Date of Application      
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Name _____________________  ______________________  _______________  Soc. Sec. # _____________________ 
                      Last                                   First                                Middle 
Mailing 
Address__________________________________________________________________________________________ 
                          Number                                     City                                  State                                    Zip 
 
Physical 
Address__________________________________________________________________________________________ 
                          Street                                         City                                       State                                         Zip 
 
Phone No. _________________________   ____________________________Email Address  ____________________ 
                                     Home                                            Office 
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What Grade Level/Discipline will you be teaching?_______________________________________________________ 
 
When will your student teaching assignment begin and end?  _________________________________________________ 
 

Who is your student teaching supervisor at your college or university?   ________________________________________ 
 

Contact Information:  _______________________________________________________________________________ 
 

*Please include a copy of your current teaching license or authorization. 
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In Case of Emergency, who should we contact (locally): 
 
Name:__________________________________________  Relationship to You  _______________________________ 
 
Telephone Number  _________________________________ or ____________________________________________   
 
Name:__________________________________________  Relationship to You  _______________________________ 
 
Telephone Number  _________________________________ or ____________________________________________   
 
 
List three persons, with whom  you have worked, qualified to comment on your abilities and your past experiences related 
to children: 
 

NAME ADDRESS POSITION TELEPHONE 
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Summit School District is an equal opportunity educational institution and does not unlawfully discriminate on the basis of race, color, national origin, sexual orientation, sex, or disability in admission or access to, or 
treatment or employment in its educational programs or activities.  Inquiries concerning Title VI, Title IX, Section 504 and ADA may be referred to the Assistant Superintendent, Summit School District, P.O. Box 7, Frisco, 
CO 80443, (970) 668-3011. 



APPLICANTS OATH: 
 
I do hereby certify under penalty of perjury:  
 
Have you ever been convicted** of ANY law violation (felony or misdemeanor*) other than a misdemeanor traffic 
offense?   ________Yes   _______No  
 
*FELONY or MISDEMEANOR - A person is deemed to have been convicted of committing a felony or misdemeanor if 
such person has been convicted under the laws of any State, the United States, or any territory subject to the jurisdiction of 
the United States of any unlawful act which, if combated within Colorado, would be a felony or misdemeanor.  
 
**CONVICTED - Convicted means a conviction by a jury or by a Court and shall also include the forfeiture of any bail, 
bond or other security deposited to secure appearance by a person charged with having committed a felony or 
misdemeanor, the payment of a fine, a plea of nolo contendere, or the imposition of a deferred or suspended sentence by 
the Court.  
 
Have you ever been involuntarily terminated, asked to resign or tendered your resignation to avoid termination in 
connection with any other employment? ________Yes   _______No 
 
Grounds for dismissal of an employee include conduct which affects the health, safety, or welfare of children. Are you 
aware of any facts on which a charge of immorality could be sustained against you? ________Yes   _______No  
 
Have you had a credential, certificate or license to teach denied, revoked or suspended? ________Yes   _______No 
 
Please provide details related to any YES Answers above:  
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
Please read the following statements carefully and indicate your understanding and acceptance by responding in the 
affirmative in the space provided below.  
 
I certify that this application is completed by me and the entries contained in this application are true and complete to the 
best of my knowledge. I understand that misrepresentation or omission of facts requested on this application may be 
grounds for rejection of this application and dismissal from employment if subsequently discovered.  
 
I authorize an inquiry that may provide information or background concerning my character, general reputation, and past 
work performance. I hereby authorize the district to inquire, and I also authorize and request that each former employer(s), 
educational institutions, persons, credit bureaus, governmental and law enforcement agencies answer all questions that 
may be legally asked and to release all information that may be legally sought. I hereby release all parties from any 
liability or responsibility for doing so. If hired I agree to comply with all rules, regulations, and policies of Summit School 
District.  
 
Please initial here if you agree to the above: _______________ 
 
 
Signature:  _____________________________________________________     Date:  ____________________________ 
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