BUCKEYE, AZ

City of Buckeye

Special Interest Class
Instructor Application

Name: Date:
Phone Number: E-mail:

Address: Apt.:
City, State: Zip Code:

Proposed Class Title:

Age Group:

Limit Per Class:

Special Equipment/Room Needed:

What is your experience teaching this subject? (How long have you taught? Where have you taught?)

Class Description: (4-6 sentences describing the projected outline and the main learning outcome of the class)

Please list any certifications, professional affiliations, memberships or formal training you have related to this topic:

Please list desired rate of pay (price per participant desired or hourly rate):

Total number of class meetings:

Length of each class session:

Availability to teach: |:| Winter |:| Spring |:| Summer |:| Fall
Time - Comments:
Frames | Mon | Tues | Wed | Thurs | Fri Sat
AM
PM

For questions or more information contact Adam Melle 623-349-6350 or amelle@buckeyeaz.gov




Who may we contact to verify your experience and skill teaching this subject?
(Supervisors, Coaches, Parent of a minor student, Adult student, Co-worker, etc.)

1. Name: Phone: ()

Relationship to you:

2. Name: Phone: ()

Relationship to you:

3. Name: Phone: ()

Relationship to you:

Are you CPR/First Aid certified? [ ] Yes [H] No

Have you ever been arrested or convicted of a crime, including those that were set aside or expunged? "'Crime
means all felonies, misdemeanors, and serious offenses. Examples include but are not limited to DWI/DUI,
possession, reckless driving and criminal traffic offenses, etc.* [] Yes [H] No

If yes, please explain:

*Class proposals are accepted on an on-going basis. Applicants may be considered to teach a
new class proposed & created by you, or to teach an advertised class for which you have a
specific related experience/competence. Teaching certification is not required. Applicants are
contacted as needed for an interview. Your proposal will be added to a database for
consideration.

Return To:
Buckeye Community Services Department
Attention: Adam Melle
1003 E. Eason Ave.
Buckeye, AZ 85326
Phone: 623-349-6350
e-mail: amelle@buckeyeaz.gov



mailto:amelle@buckeyeaz.gov

	Name: 
	Date: 
	Phone Number: 
	Email: 
	Address: 
	Apt: 
	City State: 
	Zip Code: 
	Proposed Class Title: 
	Age Group: 
	Limit Per Class: 
	Special EquipmentRoom Needed: 
	What is your experience teaching this subject  How long have you taught  Where have you taught: 
	Class Description  46 sentences describing the projected outline and the main learning outcome of the class: 
	Please list any certifications professional affiliations memberships or formal training you have related to this topic: 
	Please list desired rate of pay price per participant desired or hourly rate: 
	Total number of class meetings: 
	Length of each class session: 
	undefined: Off
	undefined_2: Off
	undefined_3: Off
	undefined_4: Off
	Comments: 
	1 Name: 
	undefined_5: 
	Relationship to you: 
	2 Name: 
	undefined_6: 
	Relationship to you_2: 
	3 Name: 
	undefined_7: 
	Relationship to you_3: 
	Are you CPRFirst Aid certified: No
	Have you ever been arrested or convicted of a crime including those that were set aside or expunged Crime means all felonies misdemeanors and serious offenses Examples include but are not limited to DWIDUI possession reckless driving and criminal traffic offenses etc Yes No If yes please explain: 
	possession reckless driving and criminal traffic offenses etc: No_2
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 


