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Where Community Meets Creativity 

Teaching Application
Applicants must provide a resume listing at least their last three employers, along with this application, to be considered for a teaching position. 

Name: ________________________________________________________________________
Address: ______________________________________________________________________

Phone #: __________________________   Alternate Phone #: ___________________________

E-mail Address: ________________________________________________________________

Student:  Y   N


If yes, school: ____________________________________________________________

Are you currently employed?  Y   N   If yes, where: ____________________________________

Do you have previous teaching experience?  Y   N   If yes, please describe:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you have any previous experience working with children?  Y   N   If yes, please describe:

____________________________________________________________________________________________________________________________________________________________

Please circle the age group(s) you would like to teach:
*Children’s classes: (specify age groups) ____________________________________________ 

*Teen classes

*Adult classes

*Senior citizens classes
*Family classes

Please list the course topics you would like to teach (for example, watercolor painting, sewing, etc.), and provide a brief course description for each topic. Please attach a sample lesson plan for each proposed course topic on another sheet of paper, including materials to be used, amount of time needed for the lesson, and other pertinent details.
1)______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2)______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3)______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
How often would you like to teach? Please fill in your hour of availability below:

Monday: __________________________________________________

Tuesday: __________________________________________________

Wednesday: __________________________________________________

Thursday: __________________________________________________

Friday: __________________________________________________

Saturday: __________________________________________________

Have you ever plead guilty or plead no contest to, or been convicted of a crime?  Y   N

If yes, please explain. (An affirmative answer will not automatically disqualify you from being considered.)________________________________________________________________________________________________________________________________________________________________________________________________________________________________
REFERENCES

Please list the names and phone numbers of three references who are not related to you.


Name



Relationship to you


Phone #

1. ____________________________________________________________________________

2. ____________________________________________________________________________

3. ____________________________________________________________________________

Emergency contact information:

Name: _______________________________________________________________________  

Phone #: ___________________________ Alternate Phone #: __________________________

Relationship to you: ____________________________________________________________

I certify that all information I have provided in order to apply to be a teacher at the Pike County Artisan Center is true and complete. I understand that if I provide false information I may be withdrawn from consideration for a teaching position.

Signature: __________________________________________________ Date: _____________

Artisan Center use only

Comments:
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