
ARTS INSTRUCTOR APPLICATION 

Name ___________________________________________________ Age _________

Address _______________________________________________________________

Phone _____________________ E-Mail (optional) ____________________________

Discipline _____________________________________________________________

Teaching Format:  Group   _____
       Private _____

Age Group(s) ___________________________________________________

Frequency _______________________________________________________

Cost ____________________________________________________________

Other pertinent information (student criteria, format, evaluation, curriculum)
 

__________________________________________________________________

_________________________________________________________________
_

_________________________________________________________________
_

Professional Experience (Please attach a resume if available)

_______________________________________________________________________
_

_______________________________________________________________________
_

_______________________________________________________________________
_



_____________________________________________     ________________________
Signed Date

Submit to Monroe Arts Alliance, PO Box 456, Union, WV 24976. Call Judith Bair, 
Administrator, at 304-772-4568 with any questions.


