CONTRACT INSTRUCTOR APPLICATION
Benicia Parks and Community Services

370 East L Street, Benicia, CA 94510

707-746-4285; pcs@ci.benicia.ca.us

Instructor Information

Name:

Phone: Click or tap here to enter text.
Address: Click or tap here to enter text.
Email: Click or tap here to enter text.

Briefly describe the class/program you would like to offer.

Click or tap here to enter text.

Provide any certifications, professional affiliations or trainings that qualify you to teach this
class/program.

Click or tap here to enter text.

Please describe or attach your risk management and/or safety plan.

Click or tap here to enter text.

Please provide or attach a sample lesson plan(s).

Click or tap here to enter text.




What kind of materials or supplies do you use during the class?

Click or tap here to enter text.

What, if any, hazards could be associated with class/program?

Click or tap here to enter text.

What type of business do you have or are a part of? (Circle, highlight or bold all appropriate
options).

Sole proprietorship Partnership Limited Partnership Corporation LLC

Will you be using your own facility, or will you require use of a City facility and what kind of set up
do you require (how many tables, chairs, etc. do you need)?

Click or tap here to enter text.

What age range will your class be geared towards?

0-6 years 6-12 years 11-17 years 18 years & older 50 years &
older
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