Name

Oftice of Career Development

Street Address / Apt #

Manhattan School of Music

TEACHER REFERRAL REGISTRATION FORM

Instrument / Voice Category

City / State / Zip

Phone ( )

Email

Q Current Student (probable year of gradutation

O Former Student (last year attended MSM:

) oBM oMM oPS oDMA
) oBM oMM oPS oDMA

Area(s) of teaching experience and interest (you may indicate more than one choice per category):

| teach in the following style(s):
O Classical

o Jazz

o Pop

O Other - specify:

In addition to private instruction,

I have experience tutoring the following:

O Music Rudiments (a)
O Ear Training (b)
O Keyboard Harmony (c)

I am willing to teach:

Young children (d)

High school students (e)
Adult beginners (f)

Adult intermediates ()
Advanced students (h)

In the student’s home,

in the following areas

(such as Bronx, Bkin, NJ, CT...):

[ONcNeNeNoNG

O In my studio/home (j)*

*NOTE: lessons cannot be taught at
MSM

| have experience teaching:
O Suzuki Method

O Kodaly

O Dalcroze

| have experience conducting:
O Choirs

O Children

O Bands

O Orchestras

O [ have experience doing
educational outreach programs
(explain below or refer to résumé)

O | have state/city certification to
teach music. Specify each specific
city or state:

(i)

| have experience accompanying
(pianists only):

Strings

O Winds/Brass/Percussion
O Voice

O Choirs

(@)

| wish to be on the following
Teacher Referral List(s):
Bassoon

Cello

Clarinet
Composition/Theory
Double Bass

Flute

French Horn

Guitar

Harp

Jazz Improvisation
Percussion

Oboe

Organ

Piano (as Teacher)
Piano (as Accompanist/Coach)
Saxophone
Trombone

Trumpet

Tuba

Viola

Violin

Voice (as Teacher)
Voice (as Coach)

O000O0OO0OLOOOOLOLOOOOOLOOOOOOO

| also teach the following instruments/
subjects (not listed

above):
I am interested in teaching in the following types of schools:
QO Primary O Public O Community School (non-degree)
QO Secondary QO Private O College / University O [lhave acar
O High School

Please briefly summarize your teaching experience (also attach résumé):

CONTACT INFORMATION RELEASE STATEMENT

1 agree to the release of my name and phone number to any individual seeking to hire a teacher.
I also understand that 1 am obliged to contact the Office of Career Development whenever
1 accept employment through the Manhattan School of Music Career Development Teacher Referral Service.

Signature Date

To complete your registration, return this form along with a teaching résumé to:

Office of Career Development, Room 015, Manhattan School of Music, 120 Claremont Avenue,
New York, New York 10027.

UPDATED
AUGUST 2009

Registration forms without supporting materials will not be accepted. Thank you for your cooperation.




