
 

 
 
 
 
 

 
INSTRUCTOR / INDEPENDENT CONTRACTOR 

APPLICATION 
 
PLEASE PRINT OR TYPE: 
 
NAME: ______________________________________________________________________ 
ADDRESS: ___________________________________________________________________ 
HOME PHONE: ______________________ BUSINESS PHONE: _______________________ 
E-MAIL ADDRESS: _______________________________FAX #:_______________________ 
SOCIAL SECURITY # OR TAX ID #: ________________________________  
 
PERMISSION TO RELEASE PHONE # TO STUDENTS: YES_____NO_____ 
DO YOU ACCEPT CREDIT CARD PAYMENT? YES_____NO_____ 
DO YOU HAVE A LEGAL RIGHT TO WORK IN THE UNITED STATES? 
YES_____ NO____ 
 
HAVE YOU EVER BEEN EMPLOYED BY HOWARD COUNTY?  YES_____NO______ 
If yes, please list Dates __________________________Position________________________ 
 
SUBJECT TO BE TAUGHT:_____________________________________________________ 
 
EDUCATION & TRAINING: 
Colleges Attended (City & State)    Dates                Major                       Degree Awarded 
__________________________    _________     ______________      _______________ 
__________________________    _________     ______________      _______________ 
__________________________    _________     ______________      _______________ 
 
EMPLOYMENT: 
Employer’s Name               Phone #  Employment Dates          Job Title 
___________________      __________      __________________      _____________________ 
___________________      __________      __________________      _____________________ 
 
 
 

              (OVER)  
 
 
 
 



 

 
 
 
 
 

TRAINING/CERTIFICATION IN FIELD YOU WISH TO TEACH: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
   
 
 
 
EXPERIENCE IN FIELD YOU WISH TO TEACH: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 
REFERENCES: 
Name_______________________________Phone_________________________ 
Address___________________________________________________________                         
Occupation__________________________Relationship_____________________ 
 
Name_______________________________Phone_________________________ 
Address___________________________________________________________ 
Occupation__________________________Relationship____________________ 
 
 
HAVE YOU EVER BEEN CONVICTED OF AN OFFENSE IN AN ADULT COURT?  
YES______ NO_______ 
If yes, please explain________________________________________________________ 
_________________________________________________________________________ 
 
 
I certify that the information provided on this form is true and complete to the best of my 
knowledge. 
 
Signature___________________________________ Date___________________ 
 
Please attach your resume to this application and mail back to the address above.  

 


