
INDEPENDENT CONTRACTOR APPLICATION FORM
Enrichment and Leisure Classes

Instructor’s Name:

Address: City: Zip:

Phone (home): (work): Email:

Activity Title:

Detailed Activity Description:

Days of work desired:

Times desired to teach:

Enrollment: Minimum: Maximum: Age Group:

Desired Activity Length: # of Hours: # of weeks:

Desired Dates: # times per week:

Desired Fee per participant:

Desired Location (if applicable):

Signature: Date:
Please fill out completely. Fill out one form per activity.

SUNRISE RECREATION AND PARK DISTRICT

7801 AUBURN BLVD., CITRUS HEIGHTS, CA 95610
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INDEPENDENT CONTRACTOR APPLICATION FORM
Enrichment and Leisure Classes

Name: Date:

Mailing Address: Zip:

Day Phone: Evening Phone:

Email:

Name of Activity you are interested in offering:

What days or evenings are you available?

What time of day?

EDUCATION AND TRAINING

Are you presently attending college?  Yes  No Location:

Are you a college graduate?  Yes  No Degree:

Name and Location of
School or University

Major
Semester Quarter

Degree
Date

Completed

Business, Correspondence, Trade or Service School:

Course of Study: Length of Training:

Please list any special courses, in-service training, or safety classes (include any first aid, CPR, etc.):

SUNRISE RECREATION AND PARK DISTRICT

7801 AUBURN BLVD., CITRUS HEIGHTS, CA 95610

COMPLETED UNITS



WORK EXPERIENCE
Begin with most recent

Remarks and Comments:

Why are you applying to teach this course?

Please list three references:
Name Address City Zip Phone

1.

2.

3.

Please complete and submit the “Activity Information and Description” form with this application

From/To Your Title and Duties

Employers Name, Address, Phone:

From/To Your Title and Duties

Employers Name, Address, Phone:

From/To Your Title and Duties

Employers Name, Address, Phone:
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