
Piano Teacher 
Application 

 
Independent Contractor 

 

Which teaching position(s) are you applying for? 

  Teach in my own home        Teach in students’ homes         Teach in both                  

Personal Data 

Name  _____________________________________________________________________________________ 

Address   ___________________________________________________________________________________ 

Home Phone (           )  ____________________________  Cell Phone (           )  ____________________________  

Work Phone (           )  __________________________  Email _________________________________________    

Do you have a valid driver’s license?     Yes     No 

Do you have a current Criminal Record Check (within past two years)?     Yes     No 

In Case of Emergency, Notify: 
Name  _____________________________________________________________________________________ 

Address  ____________________________________________________________________________________ 

Home Phone (           )  ____________________________  Cell Phone (           )  ____________________________   

 

Teaching Assignment Desired 

Which days would you be available?   _____________________________________________________________ 

What times would you be available?   _____________________________________________________________ 

In what areas of the city would you be able to teach? ________________________________________________ 

Date available to start ________________________________________ 

List levels you would be qualified to teach: 

 

Piano playing:     Beginner       Intermediate        Advanced                  

Music theory:      Beginner       Intermediate        Advanced                  

Your Education 

 Name of Institution  City/Prov       Yrs. Completed Degree Received             

High School _________________________ _______________ _____________ ______________  

College/University _________________________ _______________ _____________ ______________   

Graduate _________________________ _______________ _____________ ______________ 

Other _________________________ _______________ _____________ ______________ 
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Royal Conservatory of Music Practical Piano: 

Highest level completed _____________  Examination Date _____________ Mark Received__________ 

Comments ____________________________________________________________________________ 

Royal Conservatory of Music Theory: 

Highest level completed _____________  Examination Date _____________ Mark Received__________  

Comments ____________________________________________________________________________ 

Do you play any other musical instruments?      Yes     No 

If yes, which instruments? _____________________________________________________________________ 

Please outline any additional relevant education: 
___________________________________________________________________________________________

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

Music-related Employment History (non-teaching) 
Please provide information covering your music-related employment history. 

 

Company _________________________________   Address __________________________________________  

Dates __________________________________________   Job Title ____________________________________   

Duties ______________________________________________________________________________________ 

Company _________________________________   Address __________________________________________  

Dates __________________________________________   Job Title ____________________________________   

Duties ______________________________________________________________________________________ 

Piano Teaching History 
Please provide information covering your piano teaching experience. 
 
Company _____________________________   City/Prov_____________________  Dates __________________   

Average # of students taught per week ______________ Did you prepare students for exams?      Yes     No 

Other Duties _________________________________________________________________________________ 

 

Company _____________________________   City/Prov_____________________  Dates __________________   

Average # of students taught per week ______________ Did you prepare students for exams?      Yes     No 

Other Duties _________________________________________________________________________________ 
 

Company _____________________________   City/Prov_____________________  Dates __________________   

Average # of students taught per week ______________ Did you prepare students for exams?      Yes     No 

Other Duties _________________________________________________________________________________ 
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Your Teaching Space  (complete if teaching from your own home) 

What brand/model of piano do you have?  ____________________________________Year built ____________ 

Date your piano was last tuned _________________   

In which area of your home will you be teaching? ___________________________________________________ 

Where in your home will parents wait? ___________________________________________________________ 

Is there sufficient parking near your home?     Yes     No 

Will any family members  or friends will be present in your house during teaching hours?     Yes     No  

If yes, what are their relationship to you and ages  __________________________________________________ 

___________________________________________________________________________________________ 

Does anyone smoke in your house?     Yes     No 

Do you have any pets?    Yes     No     

If yes, provide description and temperament of pet _________________________________________________ 

___________________________________________________________________________________________ 

Please describe your neighbourhood _____________________________________________________________ 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

In your own words, what makes a good piano teacher? 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

___________________________________________________________________________________________

___________________________________________________________________________________________ 

___________________________________________________________________________________________

___________________________________________________________________________________________ 

What is your favourite style of music to play on the piano?  Favourite composers?  Favourite pieces? 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 
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Character References 
List three people who have personal knowledge of your character, experience and capability. Family members 
are permitted. 

 

Name ____________________________________________  Phone   (_____) ___________________________ 

How do you know this reference?_______________________________________________________________ 

Name ____________________________________________  Phone   (_____) ___________________________ 

How do you know this reference?_______________________________________________________________ 

Name ____________________________________________  Phone   (_____) ___________________________ 

How do you know this reference?_______________________________________________________________ 

 

 

Please read the completed application over carefully before signing below. 

ACKNOWLEDGEMENT: 
The answers to the above questions are true and complete, to the best of my knowledge. I understand 
that any inaccurate or misleading information may cause rejection of this application or dismissal. I 
grant permission for Piano Time Music to contact my references. 
 
 
 
 

Signature ______________________________________         Date _____________________________ 

 

 

 

Return completed form to:  

Piano Time Music 
PO Box 23112, Citadel RPO 
St. Albert, AB  T8N 6Z9 

Email: info@pianotime.ca 
Fax: 780-569-5310 
Ph: 780-569-5010 
www.pianotime.ca 


