
TAPS Art Instructor Application 

Name: ______________________________________________________________________________ 

Mailing Address:  ___________________________________________________________________ 

Phone Number: ______________________________         ________________________________ 

Email: _______________________________________________________________________________ 

 

ART MEDIA:  (Check all that apply and describe your proposed instruction)  

Visual Art / Crafts Instruction: ________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Music Instruction: _____________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Theatre / Dance / Movement Instruction: ____________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

EQUIPMENT AND SUPPLIES: 

I will supply the following equipment at my own expense: 

(This might include sound/audio, CDs, props, mats, easels, tools, anything that 
would not be purchased or expended) 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 



I will require the following supplies for one class with a max of 8 adult clients. 
(These supplies would be purchased by Desert Sun on your behalf unless an 
agreement is made for you to source them. You must provide a cost in advance 
so Desert Sun can budget the program and select instructors accordingly.)  

SUPPLIES:      ESTIMATED COST (for 8 adult clients)   

________________________________________ ________________________________________ 

________________________________________ ________________________________________ 

________________________________________ ________________________________________ 

________________________________________ ________________________________________ 

________________________________________ ________________________________________ 

________________________________________ ________________________________________ 

________________________________________ ________________________________________ 

________________________________________ ________________________________________ 

________________________________________ ________________________________________ 

I am willing to provide instruction: 

In Oliver only 

In Osoyoos only 

In both Oliver and Osoyoos locations 

(Preference will be given to instructors who are able to commute.)  

I am usually Available (✓ )  NOT available (X) on the following:  

MON am           TUES am          WED am   THURS am  

MON pm   TUES pm          WED pm   THURS pm  

June (specify dates NOT available) __________________________________________ 

July (specify dates NOT available) __________________________________________ 

August (specify dates NOT available) ________________________________________ 

September (specify dates NOT available) ____________________________________ 

Return completed application to: bonnie@desertsun.ca  

Information and questions: bonnie@desertsun.ca  or OliverCAC@gmail.com  
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