
 
 
 
 
 
 
 
Jackson School of the Arts Instructor Application 
 
         Date _____________ 
 
Name _____________________________________________________ 
 
Address ___________________________________________________ 
 
City __________________________  State __________________  Zip _____________ 
 
Daytime Phone ________________________ Evening phone_____________________ 
 
Education                                                                                                                             
 
School                                                             Degree                                          Date 
 
 
 
 
Teaching Experience                                                                                                           
 
Course/Workshop                            Location                        Level/Age              Date 
 
 
 
 
 
Exhibits/Awards/Significant Accomplishments                                                                                              
 
 

 
 
Teaching Qualifications/Other Skills                                                                                 
 
 
 
 
                                                                                 
                                                                        
 
 



 
 
Availability                                                                                                                           
 
Please list the days and times you are available to teach 
 
 
 
 
Would you be available for substitute teaching?   __________________________ 
 
Statement of Purpose                                                                                                                     
 
Briefly explain why you want to teach at Jackson School of the Arts and the special 
qualifications that make you the best applicant.   
 
 
 
 
 
 
 
 
References                                                                                                                             
 
Current Employer (Company and Supervisor) __________________________________ 
 
May we call your supervisor for a reference?  Yes ____ No____ Phone # _____________ 
 
List at least three other references from educational or professional experiences. 
 
Name/Title               Address                         Phone                              Years Acquainted 
 
 
 
 
Please return completed application and resume to: 
 
Jackson School of the Arts 
634 N. Mechanic St. 
Jackson, MI  49202 
 
 
 
 
 
 
 
 


