
JCAC Part-Time Art Instructor Supplemental Questions 

*1. Describe your past teaching experience 
 
 
 
 
 
 
 

*2. Are you able to instruct any of the following art media classes? (Select all that apply) 

  

 Drawing 
 Painting 
 Sculpting 
 Mixed Media 
 Ceramics 
 Printmaking 
 Jewelry Making 
 Glass Fusing 
 Fiber Arts 
 Digital Illustration 
 Photo Manipulation 
 Other 

*3. Do you have experience teaching the following groups? (Select all that apply) 

  

 Adults 
 Teens 
 Children (Ages 5-12) 
 Pre-school 
 Homeschoolers 
 Seniors 

*4. Please select your level of experience developing lesson plans and teaching students at different skill 
levels? 

  
 Beginner 
 Intermediate 
 Advanced 

*5. Classes are developed and presented for each session (Fall/Winter, Spring, and Summer). The 
number of classes offered depends on space, time, and scheduling. Each class requires approximately 
2 hours per week when Studio Programs are in session and instructors may teach multiple classes 
each session. If the class does not make its minimum registration it will be canceled and removed 
from your hours. Due to this process there is no guarantee that you will have a course to teach each 
session. Do you understand and accept the scheduling process? 

   Yes 
 No 

*6. Classes are held on evenings and Saturdays during the Fall – Spring. Are you available and prepared 
to teach classes on nights and weekends? 

   Yes 
 No 

*7. Do you have experience teaching ceramics: hand-building, sculpting and wheel throwing? 

   Yes 
 No 

8. If you indicated YES to question #7, please indicate your level of experience using a kiln, both for 
bisque and glaze firing. 



  
 Beginner 
 Intermediate 
 Advanced 

9. If you indicated YES to question #7, please indicate your level of experience with glazing techniques 
and mixing new glazes. 

  
 Beginner 
 Intermediate 
 Advanced 

10.  Please list any languages you can speak fluently 

_________________________________________________ 
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