
APPLICATION DEADLINE:  DECEMBER 1 

Colorado College 
Master of Arts in Teaching Program 

APPLICATION FOR ADMISSION 
(please type or print) 

Date:  ____________________ 

Please note to which program you are applying: 

Elementary (grades K­6)  _____ 

K­12 Art  _____ 

Secondary (grades 7­12)  _____ English  _____ Latin  _____ Science 
_____ French  _____ Math  _____ Social Studies 
_____ German  _____ Music  _____ Spanish 

Full Name:  ____________________________________________________________________ 

Former Names Used:  ____________________________________________________________ 

Current Address:  ____________________________________________________________ 

__________________________________________________ Phone:  (_____) ___________ 

Work Phone:  (_____) _______________  Email Address: _____________________________ 

Permanent Address (if above is a school address):  ____________________________________ 

__________________________________________________ Phone:  (_____) ___________ 

COLLEGES AND UNIVERSITIES ATTENDED 
(undergraduate and graduate) 

Name/Location  Dates  Degree 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

Undergraduate  major:  _______________________ minor:  ________________________



EXPERIENCE WITH CHILDREN/YOUTH IN A PUBLIC SCHOOL SETTING 
(include dates, nature of the experience, ages of children, location) 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

OTHER EXPERIENCE WITH CHILDREN/YOUTH 
(include dates, nature of the experience, ages of children, location) 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

WORK EXPERIENCE 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

______________________________________________________________________________ 

________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________



ESSAY 
Please attach a 1­2 page (total length), double­spaced response to the following: 

1.  Why do you want to teach in the elementary or secondary grades?  Refer to your past experiences 
with children/students that led you to consider teaching as a career. 

2.  Describe the teacher you would like to become.



COLLEGE HONORS 

_________________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

EXTRACURRICULAR ACTIVITIES/HOBBIES 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 
______________________________________________________________________________ 

REFERENCES 

Please give the names, positions, phone numbers, email addresses, and postal addresses of at least three 
persons from whom you have requested recommendations.  At least one should be an academic 
recommendation and one should be from a person who has observed your work with students. 

1.  ________________________________________________________________________ 

________________________________________________________________________ 

2.  ________________________________________________________________________ 

________________________________________________________________________ 

3.  ________________________________________________________________________ 

________________________________________________________________________ 

4.  ________________________________________________________________________ 

________________________________________________________________________ 

MISCELLANEOUS 

Indicate the date you took (or plan to take) the PRAXIS II or PLACE exam: _______________________. 

You will need a car while you are at Colorado College; will this be an issue? _______________________



FINANCIAL AID 

Other than Federal Stafford Loans, aid usually consists of either an internship salary or a tuition fee waiver. 
Please check one or more of the following statements that apply to you: 

_____  Due to financial need, I request an internship salary. 
_____  Due to financial need, I request a fall tuition fee waiver. 
_____  I can participate in the program without financial aid. 

(The following items are optional.  No information you provide will be used in a discriminatory manner.) 

How did you become acquainted with the Master of Arts in Teaching program at Colorado College? 

____________________________________________________________________________________ 

Names of other graduate schools where you may be applying: 

____________________________________________________________________________________ 

Place of birth (city/state/country):  ________________________________________________________ 

If you wish to be identified with a particular ethnic group, please check all that apply: 

____ African American, African, Black  ____ Native American, Alaska Native 
____ Asian American  ____ Hispanic, Latino  ____ Mexican American, Chicano 
____ Native Hawaiian, Pacific Islander  ____ Puerto Rican  ____ White or Caucasian 
____ Other (specify _________________________________) 

My signature indicates that all information in my application is complete, factually correct, and honestly 
presented. 

Your Signature:  ______________________________________  Date:  ______________________ 

Please enclose a $50.00 non­refundable fee with this application if you are not currently enrolled at Colorado 
College and submit four official transcripts from all undergraduate and graduate institutions.  You can mail 
all materials to: 

Colorado College Education Department 
Attn:  MAT Program 

14 East Cache La Poudre 
Colorado Springs, CO  80903 

APPLICATION DEADLINE:  DECEMBER 1 

Colorado College does not discriminate on the basis of race, color, age, sexual orientation, religion, sex, 
national origin, or physical handicap in its education programs, activities, or employment policies. 

Become a Community Leader:  Teach!


