
CHILDREN’S CREATIVE WORKSHOPS 
NEW INSTRUCTOR APPLICATION 

 
Name:    Phone  (Home)   
 
Address:     (Cell)   
 
    FAX     
 
Email:        
 
Please check each session and time you wish to teach.  We cannot guarantee that you will receive all your requests. 
 

 Session 1:    July 5 – July 15    9:00 a.m. – 10:30 a.m.       10:30 a.m. – 12:00 p.m. 
 

 Session 2:    July 18 – July 29    9:00 a.m. – 10:30 a.m.      10:30 a.m. – 12:00 p.m. 
 
Proposed course title:      

       

        

 
Describe your class(es) and course objectives in as much detail as possible.  On a separate sheet of paper, 
please submit a clever description for your class(es) to appear in the CCW brochure.  Sell your class!   
If you are proposing multiple classes, please submit paperwork for each course. 
 
       

       

       

       

       

       

        

 

Maximum number of students in all classes is 15.  Assistant requested?     

Grade Range (please circle):  K  1  2-3  3-4  4-6 

   

What do you estimate the cost per student for class supplies         

Special room or equipment needed (include items students would bring from home):   

             

             

              

 
Compensation: The salary for instructors will be $27.00 per hour. 
 
Please attach a resume to this application. 
 



Please provide two references regarding your teaching experience: 
  
 
 1.  Name      Phone   

  Email        

  Organization/Relationship:      

 2.  Name      Phone   

  Email        

  Organization/Relationship:      

 

Give a brief summary of your experience for the CCW brochure. Please use third person:   

          

          

          

          

          

           

 

Interviews will be limited to approximately 30 minutes. Please indicate what days and times are 
convenient.  
 
  Morning  (9:00 a.m. – noon)    Afternoon    (12:30 p.m. – 4:00 p.m.) 
 
    Monday              Tuesday          Wednesday                Thursday    Friday      
   
 
 
 
Signature          Date:      
 
 
 
          
 
Please return by January 31, 2011 to:  CCW 
      225 Ninth Street 
      Del Mar, CA  92014 
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