
OSU Craft Center
A Memorial Union Program     
Instructor Application

OSU Craft Center
02 Student Experience Center / 2251 SW Jefferson St.
Oregon State University   Corvallis, OR 97331
(541) 737-2937  craft.center@oregonstate.edu
Either bring your completed application to the Craft Center [lower level SEC], mail to address above or email Manager at email address below:


The mission of the OSU Craft Center is to support and promote a creative outlet of expression for students and the other adult members of the University and public community by providing a dynamic environment, resources and arts programs in which people can foster their own creativity. Our classes are non credit and typically meet once per week for 8 sessions. Workshops vary in length. Our teaching staff is comprised of talented local artisans committed to providing high quality instruction in an encouraging, stress free environment. Beginning & Intermediate levels taught.



PERSONAL INFORMATION:									

	
 Name:_______________________________________________________                                                     

Mailing  Address:____________________________City/State__________               Zip___________ 

Daytime Phone:___________________________________

 Evening Phone:__________________________________

 E-Mail Address:________________________________  

Website/portfolio address:______________________________________

Date Available to Start Work: _______/_______/_______




Area of expertise:
 		Fiber Arts					Ceramics
		Jewelry/metal working			Woodwork
		Glass						Digital Photography
		Glass Torchwork/Lampworking		other (please explain)


Teaching position desired:__________________________________________________

Class or workshop brief proposal:____________________________________________________

_________________________________________________________________________________




Experience:
Please attach a current resume or provide an explanation of the following:
Teaching experience: _____________________________________________________________________________________
____________________________________________________________________________________
___________________________________________________________________________________________________________________________________________

Relevant Work Experience: _____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Teaching Approach (teaching philosophy, class format, sample syllabus, etc.) _____________________________________________________________________________________

_________________________________________________________________________________________________________________
____________________________________________________________________________________



Are you available to teach: Weekday Nights?__________  Weekday Afternoons? __________ Weekends?_________


  Please tell us why you are interested in joining the Craft Center staff:
















 Please include 4 images of your artwork:
· You may send as j-pegs and email along with application to Craft Center Manager: susan.bourque@oregonstate.edu
· or print on a separate piece of paper, mail or drop off to :
·  OSU Craft Center / 02 Student Experience Center 2251 SW Jefferson St./ Oregon State University/ Corvallis , OR 97331
· or provide a website address that will contain a min. of 4 images of your artwork


Professional References Please list two professional and two personal references:

Professional: (local references preferred)
1.____________________________________________________________________________________
		Name				    		Phone Number				Relationship

2.____________________________________________________________________________________
		Name				    		Phone Number				Relationship

Personal:
1.___________________________________________________________________________________
		Name				    		Phone Number				Relationship

2.____________________________________________________________________________________
		Name				    		Phone Number				Relationship


I certify that to the best of my knowledge, the information on this application is correct. I authorize verification of any and all material.


SIGNATURE:________________________________________________ 
 DATE: ____________________________

The OSU Craft Center is an Affirmative Action/Equal Opportunity Employer


Additional comments (optional):

