
 
New Concurrent Teacher Application 

 
 

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 (last four) ______________________  

Total years of teaching high school ____________ 

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

______________________________________________________________________________________________ 

When do you hope to teach this course (check all that apply): Fall or Spring or Year-long    Academic Year: _______ 

 

Educational Background 

Highest Level of Education:  _____________________________________________________________________ 

In which area(s) of study did you earn your bachelor’s degree?: _________________________________________  

If applicable, please indicate the field(s) of study for your Master’s degree (i.e. – Education, English, Math, Etc.):  

____________________________________________________________________________________________ 

If you are currently working towards a Master’s degree, how many credits have you earned at this time and in what 

fields(s)?:  ___________________________________________________________________________________ 

 

School Information 

School______________________________________________________________________________________ 

School Address_______________________________________________________________________________ 

City, State, Zip_______________________________________________________________________________ 

School Phone___________________________________ School Fax______________________________________ 
 

Principal Signature_______________________________________________  Date___________________________ 

Principal Email_______________________________________________________________________________ 

 
Attach cover letter, current/updated resume along with college/university transcripts (both undergraduate & any/all graduate work 
completed). 
Email to:  Kierstan.peck@pine.edu or  
Mail to: Kierstan Peck, Pine Technical and Community College, 900 Fourth Street SE, Pine City, MN 55063 
Questions: Contact Kierstan Peck at 320-629-5180 

mailto:Kierstan.peck@pine.edu

