Teacher Recruitment
28 W 3rd Suite 100 Spokane, WA 99201
(888) 550-5465 4+ (888) 761-8561 Fax

Instructor Interest Application

TCL is always looking for qualified candidates to teach our classes. If you are interested in being
considered for a potential teaching position, please complete the following form. Submit the
completed form via email to info@connectinglink.com. If a position becomes available in your area,
and your qualifications match the requirements for the subject matter, a TCL representative will

contact you to schedule a phone interview.

Name

Primary Phone ( Alternate Phone (

State

E-mail

Degree heId:O Masters O Ed.D. O Ph.D. Degree area:

Area(s) of expertise

Position: Grade(s) you work with
Teacher, Counselor, Coordinator, etc.

Subject(s) taught this year

School employed by

System or district name City

How long in district? Special awards/recognitions

What types of classes are you interested in teaching?O Academico Technology O Both
O MO
O MO

Do you have experience facilitating graduate level courses?

Do you have experience in presenting professional development subject
materials to K-12 teachers (i.e., at in-services, state or national teacher
meetings, or other similar settings)?

Do you have a minimum of five years of combined experience in the
education field, including K-12 classroom teaching, K-12 counseling,
administration or district level supervisory position, curriculum and
instruction, and/or college level instruction of education courses?

Do you have experience in a specialized non-educational field that
supports child development, including counseling, social work with at-
risk children, or clinical psychology?

Do you have documentation of training in teaching technology skills?

Have you taken one or more TCL classes?

If yes, please list the classes taken:

YesO NoO

Yes() No(O)

YesO NOO
Yes(O) No(O)
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