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Instructor Application

Name:___________________________________________________________________

Address:__________________________________________________________________

Phone Number: ____________________________________________________________

Email Address: ____________________________________________________________

Languages spoken________________________________________________________

Teaching Experience: _____________________________________________________

_________________________________________________________________________


Past workshop examples/Booth Activity Ideas: 
_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

 Please attach resume with one personal/professional reference.


Payment 
Activity Leaders/Teaching Artists must be set up as vendors with the Museums and Cultural Affairs Department (MCAD) in order to receive payment. In order to participate, artists must meet residency requirements. 
The invoice must include the following information: 
 Invoice Number (generated by the artist) 
 Date of Invoice 
 Current Address (Must reflect address on W-4 filed with MCAD) 
 The Descriptions of Services on the Invoice must include the following information: 
o Date of Event 
o Description of Activity 
o Amount of Payment  
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