
 

 

 

 

 

ALISTAIR ACADEMY REQUEST FOR PROPOSAL 

 www.alistairacademy.com   

916-835-2659 

 

I. PERSONAL INFORMATION 

Name:___________________________________________________________________________________________ 

Street Address:___________________________________________________________________________________ 

City:_____________________________________________ State:___ ______________ Zip: ____________________ 

Home Phone:_______________________________________ Cell Phone:__________________________________  

Email address:___________________________________________________________________________________ 

Proposed course(s) for instruction:_________________________________________________________________ 

Are you currently under contract with any other educational institutions? ☐ yes ☐ no 

If yes, date of contract expiry:______________________________________________________________________ 

Date of availability:_______________________________________________________________________________ 

Are you a United States citizen? ☐ yes ☐ no  

If no, are you legally able to work in the United States? ☐ yes ☐ no 

Have you ever been charged with a crime involving the welfare of a minor? ☐ yes ☐ no 

If yes, were you convicted? ☐ yes ☐ no 

Have you ever been arrested? ☐ yes ☐ no / If yes, were you convicted? ☐ yes ☐ no 

Please attach to this document a description of the details of any arrests and/or convictions. 

 

Are you in agreement with the Alistair Academy Parent-Student Handbook?  ☐ yes ☐ no 

If not, please describe the area(s) of disagreement on a separate sheet of paper. 

 

http://www.alistairacademy.com/


 

II. EDUCATIONAL BACKGROUND AND EXPERIENCE: 

Academic Preparation: Please attach photocopies of ALL college/university transcripts. 

High School: 

Name, City, State, Date of Diploma:________________________________________________________________ 

 

Undergraduate School(s): 

Name, City, State, Dates Attended, Major, Degree: 

School #1:_______________________________________________________________________________________ 

School #2:_______________________________________________________________________________________ 

 

Graduate School(s): 

Name, City, State, Dates Attended, Major, Degree: 

School #1:_______________________________________________________________________________________ 

School #2:_______________________________________________________________________________________ 

Give an overview of your understanding of the impact of art education. 

_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 

Teaching Experience: Use a separate sheet of paper if extra space is needed. 

Name of School, Dates, Grades, Subject(s) 

_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 

 

Please list other training or experience relevant to teaching: 

_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 



 

Teaching or Other Certification: Please attach photocopies of any certificates held. 

Types of Certificate(s), Area(s) of Certification, Expiration Date(s) 

_________________________________________________________________________________________________
_________________________________________________________________________________________________ 

 

Please list any special talents and abilities related to teaching (such as art, music, foreign languages, 
etc.):____________________________________________________________________________________________ 

_________________________________________________________________________________________________
_________________________________________________________________________________________________ 

 

Please list your preferences and/or limitations regarding grade levels or subjects to teach: 

_________________________________________________________________________________________________
_________________________________________________________________________________________________ 

 

How does your philosophy of education and experiences prepare you to teach at Alistair Academy? 

_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 

 

III. PROFESSIONAL EXPERIENCE AND REFERENCES 

Please list all of the positions you have held for the past ten years. Use a separate sheet of paper if extra 
space is needed. 

● Position held and dates                             ● City, State, Phone Number                                ● May we contact? 

_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 

 



 

Personal References: No relatives please. 

● Name                                                                                                                 ● Email Address  

● Phone Number                                                                                              ● Relationship 

1.________________________________________________________________________________________________
2.________________________________________________________________________________________________
3.________________________________________________________________________________________________ 

 

Professional References: 

● Name                                                                                                             ● Email Address 

● Phone Number                                                                                          ● Relationship 

1.________________________________________________________________________________________________
2.________________________________________________________________________________________________
3.________________________________________________________________________________________________
4.________________________________________________________________________________________________ 

 

Do we have permission to contact your references? ☐ yes ☐ no  

 

Signature:_________________________________________________________  Date:_________________________ 


