
 

 
 
 

New Concurrent Teacher Interest Form 
 

 
All new high school partner teachers must indicate interest to teach in PTCC's Concurrent Enrollment Program. Interest 
forms are due by March 1st prior to the academic year the course will first run.  

Teacher Information 

Name (First, Middle, Last) ____________________________________________________________________ 

Home Address _____________________________________________________________________________ 

City, State, Zip _____________________________________________________________________________ 

Home Phone ______________________  Direct School Phone/Extension ____________________________ 

Email Address _____________________________________________________________________________ 

Summer Email _____________________________________________________________________________ 

Date of Birth (required) ______________________  Social Security Number (required) ____________________  

Total years of teaching high school _____________ Total years of teaching HS in subject area ______________ 

Academic Course/Discipline (list all areas in which you are requesting to teach): _________________________ 

__________________________________________________________________________________________ 

When do you hope to begin teaching this course (circle all that apply):  

Fall     Spring     Year-long    Academic Year: ___________ 

 

School Information 

School____________________________________________________________________________________ 

School Address_____________________________________________________________________________ 

City, State, Zip______________________________________________________________________________ 

School Phone___________________________________ School Fax___________________________________ 

 

Principal Signature___________________________________________  Date_________________________ 

Principal Email______________________________________________________________________________ 

 
Attach current resume/vitae along with college/university transcripts (both undergraduate graduate) and Concurrent 
Enrollment Instructor Credential Review Form. Submit information to Kierstan Peck, Director of Student Success at 
kierstan.peck@pine.edu or 900 Fourth Street SE, Pine City, MN 55063. 
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