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G_ is everywhere CONTRACT INSTRUCTOR APPLICATION

CENTER FOR

This application may be returned to the Arts Education Program at the Grand Theatre Center for the Arts, 715 Central Ave, Tracy.
For questions, please call the Arts Education Coordinator at (209) 831-6279.

APPLICANT INFORMATION

Name: Date:

Business/Organization:

Address: City: Zip:

Cell Phone: Home Phone: Work Phone:

DOB: Email:

Website Address:

EDUCATION

High School: Address:

Dates: Did you graduate? Degree:

College: Address:

Dates: Did you graduate? Degree:

Other: Address:

Dates: Did you graduate? Degree:

RELATED EMPLOYMENT

Company: Phone:

Address:

Job Title:

Responsibilities:

Dates employed: Reason for leaving:

May we contact your previous supervisor for a reference?

Company: Phone:

Address:

Job Title:




Responsibilities:

Dates employed: Reason for leaving:

May we contact your previous supervisor for a reference?

Company: Phone:

Address:

Job Title:

Responsibilities:

Dates employed: Reason for leaving:

May we contact your previous supervisor for a reference?

PROFESSIONAL REFERENCES & QUALIFICATIONS

Name: Relationship:
Company: Phone:
Address:

Name: Relationship:
Company: Phone:
Address:

Please list other qualifications that may lead us to contract with you for this service:

Please provide a copy of your résumé and/or biography and a copy of all pertinent certifications held.

DISCLAIMER AND SIGNATURE

Contract Instructors are contracted with the City to provide instruction for the Arts Education Program, and are therefore not employees of the City
of Tracy. Contract Instructors shall be dismissed at any time if the Arts Education Program finds their instruction to be inadequate or their behavior,
attitude, or appearance to be unacceptable. Please attach any additional information about yourself that would further explain your desire to be a
Contract Instructor. | certify that all statements in this application are true and complete. | agree and understand that any incorrect statements or
omissions of material facts herein will cause forfeiture on my part of all rights to contracting with the City of Tracy. | release all individuals who
provide information to the City from all liability regarding the use of such information.

Signature Date
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