
TEACHER INTEREST FORM 

Chesapeake Music, Inc.  

 

 

Yes!  I am interested in teaching for Chesapeake Music, Inc.                                                                

Please contact me for an interview and audition.   

Name_______________________________________________________________________________________ 

Address_____________________________________________________________________________________ 

              ______________________________________________________________________________________ 

Email________________________________________________________________________________________ 

Home Phone____________________________________Cell________________________________________ 

Available Teaching Days/Times___________________________________________________________________ 

Available Start Date:______________________________________________________________________________ 

I would like to teach the following 

instrument(s)______________________________________________________________________________________ 

I would also like to conduct the following 

ensembles/classes:________________________________________________________________________________

___________________________________________________________________________________________________ 

Please provide a short bio below, including music degree(s) earned, granting institution(s),          

and any other significant professional achievements pertinent to your employment with CMI.   

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________ 

Mail form to: Chesapeake Music, Inc. 202A Seneca Way, Havre de Grace, MD  21078 

A response will be made within 5 business days.  Thank you for your interest in Chesapeake Music.  

 


