
 
 

  
 

ARTS INSTRUCTOR QUESTIONNAIRE 
 
 

Please submit this form with the other required materials when applying for arts instructor positions with 
ChiArts. All information is required. Applicants who do not submit all requested information may not be 
considered for a position with ChiArts. 
 
I. PERSONAL INFORMATION            Date:  ___________________     
 
Name: _______________________________________________________________________________________ 

Last     First     Middle  
 
Present address:_______________________________________________________________________________ 

Number  Street    City    State   Zip 
 
Telephone: (___) __________________________________ Cell: (___) __________________________________ 
 
II. ARTS INFORMATION 
 
(A)  Area of interest:         Dance   Music   Theatre   Visual Arts    
 
(B)  Area of specialization 
Please list your area(s) of specialization (e.g. ballet, clarinet, music theory, orchestral conducting, viewpoints acting 
technique, voice for the actor, oil painting, hand-built ceramics, etc.):  
_______________________ _______________________ _______________________ 
 
_______________________ _______________________ _______________________ 
 
(C)  Arts Courses:  In a separate document list any courses and course descriptions for subjects you have experience 
teaching. 
 
(D)   Education/training 
 
TYPE OF SCHOOL NAME OF SCHOOL LOCATION NUMBER OF YEARS 

COMPLETED 
MAJOR & 
DEGREE 

High School     
College     
Graduate School     
Professional School*     
Professional School*     
Professional School*     
* Professional school may be a non-degree professional training program  
  
III. EMPLOYMENT INFORMATION (all areas required) 
 
(A)  Employment desired:  ____ FULL-TIME ONLY        ____ PART-TIME ONLY       ____ FULL- OR PART-TIME 
Arts department heads and a limited number of teaching positions will be full-time. Most teaching positions in the arts departments 
will be part-time adjunct instructor positions. 
 
For part-time employment (A) Days/hours available to work 
No Pref:_____ Mon:______ Tues:________ Wed:________ Thurs:________ Fri:_______ Sat:_______ Sun:_______ 
 
(B) How many hours can you work weekly? _______________ (C) Can you work nights? ______________________ 
 
(D) Salary desired:  ______________________________ 
 
(E) In a separate document list your salary history 
 


