
Questions? Contact the Teacher Residency Coordinator:  
Kirsten Minnick, Teacher Residency Coordinator  

kirsten.minnick@umwestern.edu (406) 683-7327 

 
 
 
 

MONTANA TEACHER RESIDENCY PROGRAM 

Resident & Educator Preparation Program Confirmation 
2025/2026 Academic Year 

 
This document confirms mutual agreement between the Resident and the Educator Preparation Program 
(EPP) regarding the Resident's participation in the Montana Teacher Residency Program. It is important to 
note that this document is not an official application to the Teacher Residency Program. Rather, its 
purpose is to formally indicate the EPP's consent for the proposed Resident to take part in the program. 

Please complete the below form and email it to: kirsten.minnick@umwestern.edu 

Resident Section:  
Full Name: _______________________________________________________________________________________________ 

School Email: ____________________________________________________________________________________________ 

Phone Number: __________________________________________________________________________________________ 

Major(s) and Minor(s): ____________________________________________________________________________________ 

*Desired Location 1 for Residency Placement: __________________________________________________________ 

*Desired Location 2 for Residency Placement: __________________________________________________________ 

Signature: ________________________________________________________________ Date: __________________________ 

 
*Your desired locations for placement will be taken into account but does not guarantee placement in 
that specific area(s).  
 

EPP Section:  
University/ College/ EPP: _________________________________________________________________________________ 

Name: _____________________________________________________________________________________________________ 

Role at EPP: ________________________________________________________________________________________________ 

Do you consent to this above Resident pursuing participation in the Montana Teacher Residency 

Program for the 2025/2026 school year?           YES                          NO 

Signature: ________________________________________________________________ Date: __________________________ 

 
 


