
Application for Teacher Education Program 
 

 
 

In Partnership with 
 

University of Colorado at Denver and Health Sciences Center and  
Colorado Department of Education 

 
 

Date of Application ___________  
 
Name _____________________________________________________________________ 
  First    Middle    Last 
 
Current Address ____________________________________________________________ 
   Street    City   State  Zip 
 
Current Residence Phone _______________ Current Work Phone ____________________ 
 
Social Security Number _________________  Are you a U.S. citizen? __________________ 
 
If accepted to the Teacher Education Program, will you be able to provide verification of your 
legal right to work for any employer in the United States? Yes _______   No _______ 
 
 

EMPLOYMENT 
 

PRESENT OR MOST RECENT EMPLOYER: Please include all paid or volunteer work with 
children and attach an additional sheet if necessary.  Also please include resume if available. 
 
 
Name _______________________________________ Employed from _______ to _______ 
                            (mo/yr)                 (mo/yr) 

Address ___________________________________________________________________  
 
Supervisor ____________________________________ Phone _______________________ 
 
Job Title ________________________________ Salary _____________________________ 
 
Responsibilities _____________________________________________________________ 
 
Reason for leaving  __________________________________________________________ 



FORMER EMPLOYER: 
 
Name _______________________________________ Employed from _______ to _______ 
                        (mo/yr)                (mo/yr) 

Address ___________________________________________________________________ 
 
Supervisor ____________________________________ Phone ______________________ 
 
Job Title ________________________________ Salary ___________________________ 
 
Responsibilities ____________________________________________________________ 
 
Reason for leaving __________________________________________________________ 
 
FORMER EMPLOYER: 
 
Name _____________________________________ Employed from _______ to _______ 
                            (mo/yr)               (mo/yr) 

Address __________________________________________________________________  
 
Supervisor __________________________________ Phone ________________________ 
 
Job Title ________________________________ Salary ___________________________ 
 
Responsibilities ____________________________________________________________ 
 
Reason for leaving _________________________________________________________ 
 
 
Is there any additional information we should be aware of that if discovered while you were a 
member of the Teacher Education Program at Boulder Journey School would reflect discredit 
upon the school? If yes, please describe. ________________________________________ 
 
_________________________________________________________________________ 
 
 

EDUCATION 
 
College or University ________________________________ Dates Attended ___________ 
 
Address __________________________________________ Date of Graduation _________ 
 
Degree ___________________Major __________________________________________ 
 
Postgraduate education or other schools attended (include dates) _____________________ 
 
__________________________________________________________________________ 
 



(EDUCATION continued) 
 
Describe any honors you received ______________________________________________ 
 
State any additional information you feel may be helpful to us in considering your application.  
 
__________________________________________________________________________ 
 
Do you hold a current teaching certificate? ________ If so, from what state? _____________ 
 

RELEVANT EXPERIENCES – EDUCATIONAL, PROFESSIONAL, PERSONAL 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
Are you familiar with the Reggio Emilia Approach to Early Childhood Education? _________ 
 
In what ways are you familiar? ________________________________________________ 
 
__________________________________________________________________________ 
 
 
Please list two people whom we may contact for references: 
 
1. Name ____________________________ Relationship __________________________ 

 
Address _____________________________________  Phone ___________________ 
 
Email address (if available) _______________________________________________ 

 
2. Name ____________________________ Relationship ________________________ 

 
Address ______________________________________  Phone __________________ 
 
Email address (if available) ______________________________________________ 
 

Please include a written response to the following (no more than two pages) with this 
application: 
 

Describe a few experiences and relationships in your background which you feel have 
been significant in your development as an individual entering the field of education.  
What connections can you make between these experiences and your ideas about 
children, education, and the Boulder Journey School Teacher Education Program? 
 

Please also include copies of your transcripts and two letters of recommendation. 
 



Please include a $50.00 non-refundable application fee.  Make checks payable to Boulder 
Journey School.  Mail completed application, written response and payment to:  

Boulder Journey School 
1919 Yarmouth Ave. 
Boulder, Colorado 80304 

 
Phone (303) 443-8909   Fax (303) 443-8982 
 

APPLICANT’S ACKNOWLEDGEMENT 
 
Have you been convicted of a felony within the last 5 years?  Yes _______      No _______  
If yes, please attach a written explanation. 

 
I certify that the information given herein is true and complete to the best of my knowledge. I authorize 
Boulder Journey School to investigate any information, including my employment history, educational 
background, and record of criminal convictions that it believes is relevant to my application. My former 
employers, educational institutions, and personal references may provide information that they may 
have about me in response to inquiry from the employer. I understand that acceptance to the Teacher 
Education Program is contingent upon obtaining reference information learned through the above 
mentioned reference checks as well as upon the successful completion of a criminal history check. I 
understand that false information; omissions or misleading information or misrepresentations given in 
my application or during the interview process may result in a refusal to accept, or discharge in the 
event of acceptance. I understand that I shall be required to provide documentation establishing my 
legal authorization for employment within the first three days of the school year. 
 
Boulder Journey School is an Equal Opportunity Employer, and shall treat all employees and all 
applicants for the Teacher Education Program equally and fairly based upon job related qualifications 
and in accordance with all applicable local, state and federal laws. Boulder Journey School complies 
with the law regarding reasonable accommodation for disabled employees. Applicants requiring 
reasonable accommodation in order to participate in the interview process are requested to contact 
Boulder Journey School in order to arrange accommodation. 
 
I authorize investigation of all statements contained in this application.  In addition, I confirm that to 
the best of knowledge my name has not been placed on the Central Registry as a confirmed 
perpetrator of child abuse and I have never been convicted of any felony, child abuse or unlawful 
sexual behavior. 
 
Signature __________________________________________  Date __________________ 
 
Please rank your age preference for your teaching position. (1=most desired placement, 
5=least desired placement) Please note that you may be placed with any age group. 
 
 ______ INFANT 
 ______ TODDLER 
 ______ PRESCHOOL 
 ______ PREKINDERGARTEN 
 ______ KINDERGARTEN  


