
     INSTRUCTOR (SUBCONTRACTOR) APPLICATION 
PLEASE PRINT ALL INFORMATION 
REQUESTED EXCEPT SIGNATURE 

LESSON LOCATION(S) APPLYING FOR:     
 JANESVILLE      BELOIT 

 

DATE  ____________  

Name _______________________________________________________________________________________________ 
 Last    First    Middle    Maiden 

Present address _______________________________________________________________________________________ 
   Number   Street  City State Zip 

How long ____________________  Social Security No. _______ –  _____  –  _________ 

Telephone (      )    Student Contact Phone and/or email: __________________________________________ 

If under 18, please list age _____________________ 
 
Please list all types of lessons you can give & experience/credentials/degrees: 
                         Instrument                                                                          Experience / Credentials / Degrees 
 
_____________________________________     ________________________________________________________________ 
 
_____________________________________     ________________________________________________________________ 
 
_____________________________________     ________________________________________________________________ 
 
_____________________________________     ________________________________________________________________ 
 
_____________________________________     ________________________________________________________________ 
 

HAVE YOU EVER BEEN CONVICTED OF A CRIME?  No   Yes 

If yes, explain number of conviction(s), nature of offense(s) leading to conviction(s), how recently such offense(s) was/were 
committed, sentence(s) imposed, and type(s) of rehabilitation. ___________________________________________________ 

_____________________________________________________________________________________________________ 

 ___________________________________________________________________________________________________ 

PLEASE LIST AT LEAST TWO PERSONAL REFERNECES: 

Name & Phone Number                                                                                         Relationship 

_____________________________________________________________     ______________________________________ 

_____________________________________________________________     ______________________________________ 

ADDITONAL INFORMATION (optional): 

________________________________________________________________________________________________________ 

By my signature below, I am requesting consideration of entering into a subcontracting agreement with Voigt Music Center, Inc. (hereafter 
“‘Company”) for the purpose of music instruction.  I duly swear that all of the information provided here is complete and factual, and I 
authorize Company to verify any of the above information.  I also authorize Company to conduct a criminal background check on me.  I 
understand that this is not an application for employment, and Company may deny this application for any reason whatsoever, provided 
denial is not based on gender, race, age, religion, creed or disability. 

 

_______________________________________________________                ________________________________________ 

Signature                                                                                                              Date 

 

Application Status:  Approved   Denied  By:___________________________ Title: ___________________ Date: __________ 

Reason if Denied: _________________________________________________________________________________________ 



 


