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Department of Parks, Recreation and Tourism 
1224 Progressive Drive
Chesapeake, Virginia 23320
(757) 382-6411
www.cityofchesapeake.net/parks-rec-tourism





Dear Applicant,


Thank you for your interest in instructing a class for the City of Chesapeake Parks, Recreation and Tourism Department. Attached is the instructor application.


Please complete and submit the application along with requested attachments before the corresponding date stated in FAQ’s sheet to:


Chesapeake Parks, Recreation and Tourism Department
Instructional Programs - Instructor Application
1224 Progressive Drive Chesapeake, VA 23320


If you have questions, please call 757-382-6411.
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FREQUENTLY ASKED QUESTIONS

1. How do I become a class instructor?

Interested instructors must complete and submit an application along with required attachments. Applications will be reviewed by recreation staff, and interviews will be held with applicants whose applications are approved.

2. What are the timelines for submitting my application?
	Classes are offered on a bi-annual basis. 

	If you would like to teach in:
	Please submit your application before: 

	☐	Fall / Winter (September through March)
	May 1st

	☐	Spring / Summer (April  through August)
	December 1st



3. How are instructors paid?

Instructor are paid at the conclusion of each class / program at a percentage of the net revenue. 

4. What days of the week can I instruct?

In addition to the 8 community centers, our department has access to city parks and to some school facilities. Courses can be offered over a wide range of hours throughout the week. The class may be a 1-day course for an hour, a course which spans up to 12 weeks, or anything in between.

5. How much will the class cost participants?

We determine the class fee based on a formula that will reflect the cost of the instructor’s salary, supplies, and indirect costs.





 
CLASS PROPOSAL


	Instructor Name:
	[bookmark: Text1]     

	
	

	Address:
	[bookmark: Text2]     
	City:
	[bookmark: Text3]     
	Zip:
	[bookmark: Text4]     

	
	
	
	
	
	

	Phone (cell):
	[bookmark: Text5]     
	(home):
	[bookmark: Text6]     
	(work):
	[bookmark: Text7]     

	
	
	
	
	
	

	E-mail Address:
	[bookmark: Text8]     

	
	

	Title of Class:
	[bookmark: Text9]     

	
	

	

	Class Description (this may be used in brochure):

	[bookmark: Text10]     

	

	Your goals for class participants:

	[bookmark: Text11]     

	

	Length and duration of class, include # of hours, days, and weeks:

	[bookmark: Text12]     

	

	For which sessions would you like to teach this class?

	☐	FALL / WINTER

	☐	SPRING /  SUMMER

	

	# of participants for your class:
	Minimum #:
	[bookmark: Text13]     
	Maximum #:
	[bookmark: Text14]     

	

	Age of participants:
	Minimum Age:
	[bookmark: Text15]     
	Maximum Age:
	[bookmark: Text16]     

	

	Needs for your class (equipment, audio/visual, tables, chairs, sink, etc.):

	[bookmark: Text17]     

	

	Classroom requirements if any, include size:

	[bookmark: Text18]     

	

	Supplies which participants need to purchase for class, if any:

	

	SUPPLIES
	Required?(y/n)
	BEST PLACE TO BUY
	COST

	[bookmark: Text19]     
	Choose an item.
	[bookmark: Text21]     
	[bookmark: Text22]     

	[bookmark: Text23]     
	Choose an item.
	[bookmark: Text25]     
	[bookmark: Text26]     

	[bookmark: Text27]     
	Choose an item.
	[bookmark: Text29]     
	[bookmark: Text30]     

	[bookmark: Text31]     
	Choose an item.
	[bookmark: Text33]     
	[bookmark: Text34]     

	[bookmark: Text35]     
	Choose an item.
	[bookmark: Text37]     
	[bookmark: Text38]     

	[bookmark: Text39]     
	Choose an item.
	[bookmark: Text41]     
	[bookmark: Text42]     

	

	Should participants bring these supplies on their first day?Choose an item.

	

	What will you provide?

	[bookmark: Text43]     

	

	Other information participants need when registering for class:

	[bookmark: Text44]     





Instructor Experience

	Instructor Name:
	[bookmark: Text46]     

	

	Name of Class:
	[bookmark: Text47]     

	

	Have you taught this class or a similar class before?
	Choose an item.

	

	If so, please give detailed information regarding # of times you’ve taught the class, dates, and location:

	[bookmark: Text45]     

	

	Years of experience teaching the class or working with the issues taught in class:
	     

	
	

	Relevant education (include degree and college attended, seminars, and classes):

	     

	

	Licenses or certification held (include current 1st Aid/CPR):

	[bookmark: Text49]     

	

	List 3 references, include name, address and phone:

	[bookmark: Text48]     

	

	If someone wishing to register for your class has specific questions for you, which action would you prefer our customer service representatives take:

	☐Give the interested party your phone number, which is :
	[bookmark: Text50]     

	☐Take down their name and number/email and pass the information on to you.

	
	
	
	

	[bookmark: _GoBack]Please also attach:
☐ a current resume
☐ a course outline or syllabus
☐ a brief lesson plan for at least one class session 
☐ photos or samples of your work (optional)

	

	Your application will not be considered unless the entire application is completed and the items listed above are included. Thank you.
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