


Mercer Island, WA 

www.creationdancestudio.com 

APPLICATION FOR EMPLOYMENT 
DANCE INSTRUCTOR 

Full Name___________________________________________   Date ________________________ 

Email __________________________________Phone Number______________________________ 

Address __________________________________________________________________________ 
  Street   City   State  Zip Code 

SKILLS/EXPERIENCE 

Years of dance training _______ 

Years of teaching experience_______ 

Please list all dance genres, ages, and levels that you have experience teaching (ex: Beg. Jazz ages 7-10). 

How many hours per day do you prefer to teach? (1-5)__________ 

Please check the ages that you are qualified to teach and interested in teaching. 

Ages 2-5        Ages 5-7      Ages 7-12   Ages 12-18   Adult    

     
Which days are you currently available to teach and/or sub this summer (July-August 2023)? 

Monday        Tuesday      Wednesday   Thursday  Friday   

Saturday  Sunday  

Which days are you currently available to teach and/or sub this fall (September 2023-June 2024)? 

Monday        Tuesday      Wednesday   Thursday  Friday   

Saturday  Sunday 



Employment History 

Position Title _______________________________ Start Date ___________ End Date____________ 

Supervisor’s Name __________________________ Phone Number____________________________ 

Reason for leaving position ____________________________________________________________ 

May we contact this employer now?         Yes      No 

Position Title _______________________________ Start Date ___________ End Date____________ 

Supervisor’s Name __________________________ Phone Number____________________________ 

Reason for leaving position ____________________________________________________________ 

May we contact this employer now?         Yes     No 

Position Title _______________________________ Start Date ___________ End Date____________ 

Supervisor’s Name __________________________ Phone Number____________________________ 

Reason for leaving position ____________________________________________________________ 

May we contact this employer now?         Yes     No 

Position Title _______________________________ Start Date ___________ End Date____________ 

Supervisor’s Name __________________________ Phone Number____________________________ 

Reason for leaving position ____________________________________________________________ 

May we contact this employer now?         Yes     No 



References 

Reference Name ______________________________ Relationship to Reference_______________ 

Phone Number ___________________ Email _____________________________________________ 

May we contact this reference now?     Yes     No 

Reference Name ______________________________ Relationship to Reference_______________ 

Phone Number ___________________ Email _____________________________________________ 

May we contact this reference now?     Yes     No 

Reference Name ______________________________ Relationship to Reference_______________ 

Phone Number ___________________ Email _____________________________________________ 
 

May we contact this reference now?     Yes     No 



ADDITIONAL INFORMATION 

Have you ever been dismissed or discharged from a job, or have you left employment in order to 
avoid discipline or discharge?   

Yes     No 

If yes, please explain: 

Is there any information that we should be aware of that could affect your ability to consistently 
and effectively perform all of the duties required for this position?  

Yes     No 

If yes, please explain: 

Creation Dance Studio is an equal opportunity employer and does not discriminate on the basis 
of race, color, national origin, age, religion, creed, disability, veteran’s status, gender, sexual 
orientation, gender identity or gender expression.  

By signing below, I certify all information contained within this application is correct to the best 
of my knowledge. I acknowledge that providing false information is grounds for refusing to hire 
me, or for termination should I be hired. 

Name _______________________________________________________________________ 

Signature _____________________________________________ Date ___________________ 


