
 

Dance Teacher Application 
Thank you for your interest in joining our team! Please complete the application below in full. 

 

Personal Information 
Full Name: _______________________________________ 

Address: _________________________________________ 

Phone Number: ____________________________________ 

Email Address: ____________________________________ 

Date Available to Start: ____________________________ 

Are you legally authorized to work in the U.S.?​
☐ Yes ☐ No 

Do you have reliable transportation?​
☐ Yes ☐ No 

 

Position Information 
 

Position Applying For:​
☐ Dance Teacher​
☐ Substitute Teacher​
☐ WDC Choreographer 

Dance Styles You Teach:​
☐ Ballet​
☐ Tap​
☐ Jazz​
☐ Hip Hop​

☐ Lyrical​
☐ Contemporary​
☐ Acro​
☐ Musical Theatre​
☐ Preschool Dance​
☐ Other: ______________________ 

Age Groups Preferred:​
☐ Ages 2-6​
☐ Ages 7-9​



 
☐ Ages 10–12​
☐ Teens 

Are you interested in:​
☐ Recreational Classes​

☐ Competitive Team​
☐ Private Lessons​
☐ Summer Programs​
☐ Choreography Opportunities 

 

Dance & Teaching Experience 
Years of Dance Training: ___________________________ 

Years of Teaching Experience: _______________________ 

Studios/Schools Previously Worked At: 

 

 

Certifications/Special Training (Acrobatic Arts, CPR, PBT etc.): 

 
 

Education 
High School: ______________________________________ 

College/University (if applicable): ___________________ 

Degree/Area of Study: ______________________________ 

 

 

 



 

Availability 
Day Available Times 

Monday _________________ 

Tuesday _________________ 

Wednesdy _________________ 

Thursday _________________ 

Friday _________________ 

Saturday _________________ 

Sunday _________________ 

 

Teaching Philosophy 
1.​ What do you believe makes a great dance teacher? 

 

 

2.​ How do you handle classroom management and discipline? 

 

 

3.​ Why do you want to work at Waves of Motion Dance Center? 

 



 

 

References 

Reference #1 

Name: ___________________________________________ 

Relationship: _____________________________________ 

Phone/Email: _____________________________________ 

Reference #2 

Name: ___________________________________________ 

Relationship: _____________________________________ 

Phone/Email: _____________________________________ 

Reference #3 

Name: ___________________________________________ 

Relationship: _____________________________________ 

Phone/Email: _____________________________________ 

 

Background Information 
Have you ever been convicted of a crime?​
☐ Yes ☐ No 

If yes, please explain: 

 



 
Are you willing to complete a background check if requested?​
☐ Yes ☐ No 

 

Applicant Agreement 
I certify that the information provided in this application is true and complete to the best of my 
knowledge. 

Applicant Signature: _______________________________ 

Date: ____________________________________________ 
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