
Allegany Arts Association
Summer Arts Festival
Instructor Contract

Instructor Name ___________________________________________________________________________

Mailing address for use by AAA treasurer

Street ____________________________________________________________________________________

Town ______________________________________ Zip ______________ Phone # ____________________

Name of class to be taught _________________________________________________________________

Age range of students (?) ______________________ Max number of students (?) ____________________

Dates and Times scheduled for class__________________________________________________________

_________________________________________________________________________________________

Total number of teaching hours proposed _____________________________________________________

Location scheduled for class _________________________________________________________________

This is a simple agreement to indicate that you agree to teach the class outlined above.

You will be paid $20 per hour of time with students. No milage is paid for.

Estimate your expenses and list what they are for (material list. AAA may have supplies you need.)

Estimated expense amount _________________   Description _____________________________________

_________________________________________________________________________________________

Signature __________________________________________________________ Date _________________

Please sign and return this agreement to Molly Pike, 5 Whitney Ave, Belmont, NY 14813 or scan and

email it to mwpike11@gmail.com

LOOK FOR THIS: Closer to the class time Molly will mail to you a time sheet as well as evaluation sheets for students and
adults and a demographics sheet. These will have to be returned in a packet before pay goes out. We'd also like it if you
could email some photos to us and one of the board members may show up to take photos.

Our treasurer is Kay Eicher, 440 North Main Street,Wellsville, NY 14895


	Instructor Name: 
	Street: 
	Town: 
	Zip: 
	Phone: 
	Name of class to be taught: 
	Age range of students: 
	Max number of students: 
	Dates and Times scheduled for class 1: 
	Dates and Times scheduled for class 2: 
	Total number of teaching hours proposed: 
	Location scheduled for class: 
	Estimated expense amount 1: 
	Estimated expense amount 2: 
	Description: 
	Date: 


