
WEBBY Dance Company
INSTRUCTOR Application 

Name 									         Date 				  

Soc. Sec. # 									         DOB 						    

Address: 											         
							       STREET

		  CITY					     STATE					    ZIP	

Home Phone 				                 Cell Phone 	

EMAIL				 

WORK AVAILABILITY:

Please circle the days and specify hours you are available. 

 (If you are in school please write out your school schedule)

Please list your experience in dance and in working with children:(Continue on back if needed)

																              
																              
																              

Have you ever been fingerprinted for the purpose of working with children? 			 

WEDNESDAY THURSDAYMONDAY FRIDAYTUESDAY



Education:

High School				    City & State			   Year completed

College	     				    City & State			   Year completed

			Ma   jor 					     Degree

GRADUATE College	     		  City & State			   Year completed

			Ma   jor 					     Degree

Employment History

Are you currently employed? 				Wh    ere?					   

Previous Employment:
				  

References

Name 					      Phone 				    Relation 		

Name 					      Phone 				    Relation 	

Name 					      Phone 				    Relation 				  

				  

NAME:

PHONE:

POSITION:

DATES:

NAME:

PHONE:

POSITION:

DATES:

NAME:

PHONE:

POSITION:

DATES:


