CHOOL Instructor Application

Name: Home Phone:

Mailing Address: Studio/Work Phone:

City/State/Zip: Cell Phone:

Website: Email:

What media do you work in? Oil Watercolor Pastel Drawing Sculpture
Acrylic Other:

How would you describe your work? Portraiture Figurative Still Life Animals/Wildlife

Landscape Plein-Air Other:

How do you know about Scottsdale Artists’ School?

Have you ever taken a class here? YES NO

IF YES, LIST CLASSES & DATES:

Please give us 2-3 references who we may contact. (Please do not include friends or family members.) It would be
helpful if you could provide someone familiar with your teaching abilities and a peer master artist.

Name: Relationship: Phone/Email:
Name: Relationship: Phone/Email:
Name: Relationship: Phone/Email:

Please include the following portfolio materials with this form:
* Cover letter explaining why you want to teach here and what you can offer Scottsdale Artists’ School

* 1 page brief biography and artist’s statement/teaching philosophy to introduce yourself and your background
* Complete current resume including:

o Education (who you have studied with, where and dates and any degrees or certifications earned)
Teaching experience (School and location, courses taught and dates)
Publications (articles in the past 5 years and all books authored or which feature your work)
Gallery representation (include gallery name, city/state, and dates)

o O O O

Major exhibitions (include museums and major gallery shows in the past 10 years)

o Public collections and significant private collections
* 10-15 images of your best, recent work: Digital on CD (300 dpi, 47x5” jpgs please) No slides or transparencies.
e 1 paragraph description of 1-3 courses you would propose to teach. Include course goals/focus and format.
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