
CENTER FOR CREATIVE EDUCATION 
TEACHING ARTIST  

APPLICATION 

Name of Applicant:   __________________________________________________________________________ 

Art Area(s) of Expertise:  ______________________________________________________________________ 

Social Security #:   ___________________________________ 

Address:  ___________________________________________________________________________________ 

City: ______________________________________________ State:  ________  Zip Code:  ________________ 

Telephone: _______________________________    Email:  __________________________________________ 

Instructions:   

 Please complete all pages of this form and mail it to the address on page 2.
 Keep a copy for your personal file.

Context:

The Applicant listed above is applying for contract employment with the Center for Creative Education as a Teaching 
Artist.  

CCE Teaching Artists must be able to interact successfully with children and adults in a variety of educational 
settings.  They must be emissaries of the arts, able to demonstrate their own creative spirit and guide others in the 
investigation of the discipline and learning.  CCE Teaching Artists must be willing to collaborate with educators and 
other youth service providers to plan and team-teach. 

I. Tell us about yourself and what you would bring to CCE as a Teaching Artist:



II. Briefly summarize your experience in working with children:

III. Briefly describe two (2) projects you may offer in after-school programming for elementary school youth

PROJECT 1 - 

PROJECT 2 -   

IV. Resume - Please attach a copy of your resume to this Application.

V. Recommendations - List three people who will be supplying 
recommendations:

NAME: PHONE:  e-mail:

NAME: PHONE:  e-mail:

NAME: PHONE:  e-mail:

(Mail an `Artist Recommendation Form’ to each person listed above) 

VI. Samples of Work:  Submit photos (no more than 6 - each clearly marked with your name), or one video, CD or
DVD.  Supply a self-addressed, stamped envelope if you want your sample returned.

Alternatively, you may submit an electronic portfolio to:   jerryc@cceflorida.org 

IV. Signature:

I certify that this application, including attachments, is true and complete to the best of my knowledge 

Signature _____________________________________   Date  ________________ 

Return to: Center for Creative Education 
425 24

th
 Street

West Palm Beach, FL  33407 

Questions? Please phone (561) 805-9927 
www.cceflorida.org 
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