Instructor Interest for Teaching Classes

Cleveland County Arts Council
111 South Washington St., Shelby, NC  28150
Instructor:  __________________________________________________________________

Address:  _____________________________________________________________________________

Telephone Numbers:  __________________________________ Social Security:  _____ - _____- _______

E-mail _____________________ Artist website ____________________________________
Class Title:  ___________________________________________________________

Class Description:   
Date(s) of Class_______________________________________ 
Time(s) of Class ___________________________________  
Adults:  _____________ or Children (what age groups?): _______________________________

Kit Fee: __________________ (paid to instructor) 
Tools needed (will be listed with the class description) ______________________________________________
Supplies to bring (if no Kit is offered): __________________________________________________________

Maximum # of Students: ______________ Minimum # of Students: ___________________

CCAC Commission: $15.00 + Cost per Participant: ________ = Total per Participant ______
Instructor Signature: _____________________________________ Date: _________________________
Short biography of instructor: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please e-mail or include images of work/art to be made in class.

Please contact Cleveland County Arts Council with any questions.   Our telephone number is 704-484-2787.
