
   
 
Name _____________________________  _______________________________  ______________________________ 
 Last                                                                                              First                                                                                                  Middle 

Address______________________________________    _______________________   _______   _________ 
 Street                                                                       City                                                State Zip 

Telephone _______________________   _______________________   E-mail ___________________________________ 
                                   Home                                                                         Cell                                          

Date/Place of birth ____ / ____ / ____ City___________State___Country_____________Soc. Sec. #___________________  
                             Month           Day       Year 

Citizenship      US    Other ______________________________________________________          Male    Female 
         Specify Citizenship and Provide Visa/Green Card Number 

Marital Status ______________________   Spouse’s name ____________________________________________________ 

Children’s Names/Dates of birth _________________________________________________________________________ 

 

 I would like to apply for Financial Aid   

Emergency contact: Name ____________________________________ Relationship to you ________________________ 

Telephone __________________    _____________________ Address _________________________________________ 
 Home Cell/Work 
 
Are you currently on medication or under psychiatric care for a clinically diagnosed condition?   Yes    No 

Educational Background: 

High School _________________________________________   __________________   ______________   ___________ 
 Name                                                                                                            City               State/Country                     Graduation Date 

List each college or university attended 

Institution/City/State Dates Attended Major Degree Completed/ 
Credits Earned 

    

    

    

List most recent jobs including any teaching experience, if applicable 

Employer  Name Position Held Location Dates Employed 

    

    

    

  

New Student Application for Admission 
                                              2016-2017 



 
 

        
 Name:_________________________________ 

 
Personal Information:  
 
Please write a brief biographical sketch outlining the path that lead you to consider studying to become a Waldorf Teacher Training 
with us: 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

List works of Rudolf Steiner you have read: 

 

 

 

 

 



NEXT STEPS IN THE APPLICATION PROCEDURE: 
 

1. Send this completed Student Application for Admission form, together with a photo of 
yourself, and a non-refundable application fee of $125 to: 

 
Tiffany Lee, Enrollment Coordinator 
The Bay Area Center for Waldorf Teacher Training  
P.O. Box 21265 
El Sobrante, CA 94820 
tiffany@bacwtt.org 

 
2. Participate in a mutual interview with the program Director. 

 
3. Submit the following documentation necessary to complete enrollment: 

 
• Financial Aid Application if applicable 
• Payment Authorization form 
• Official transcripts from all colleges attended 

4. Once all the documentation is received the Director, Assistant Director, and Enrollment 
Coordinator will review your application and unless we have questions or concerns you 
can expect to receive your formal letter of acceptance into the program within 2 weeks. 

 

 

I certify that all the information in this application is complete and accurate to the best of my knowledge. I 
understand that falsifying any part of this application may result in cancellation of admission. 

Signature______________________________________________________________________________    

Date________________________ 

 

Applications are accepted year round.  Admission is open to all adults. Students under 21 years old will 
generally not be admitted, but the program director may make exceptions in individual cases.  

The Bay Area Center for Waldorf Teacher Training admits students of any race, national and ethnic origin, 
and sexual orientation to all the rights, privileges, programs, and activities generally accorded or made available 
to students at the school. It does not discriminate on the basis of race, national and ethnic origin, or sexual 
orientation in administration of its educational policies, admissions policies, scholarship and loan programs, and 
athletic and other school-administered programs. 
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