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Core Performance Concepts, Inc.
Instructor Information

(Please type or print neatly)

	Date
	


Contact Information
	Name
	

	                     First                                                    M.I.                                                       Last

	Current Job Title
	
	Employer
	

	

	Work Phone No.
	
	Work Email Address
	

	Work Address
	

	                                                       Street                                                    City                                                Zip

	Home Phone No.
	
	Home Email Address
	

	Home Address
	

	                                                       Street                                                    City                                                Zip


	Specify your preferred contact:
	
	Work
	
	Home

	
Email:
	
	
	
	

	
Phone:
	
	
	
	

	
Address:
	
	
	
	


List project management and other related topics that you would be interested in teaching:

Provide employment history for the last 5 years and/or experience related to instructional topic:


Company/Firm




Position





Dates

	1.
	Please see resume

	2.
	

	3.
	

	4.
	

	5.
	


List the names of the public, private, or commercial companies, schools, colleges or universities where you have taught. Please include course titles. Reply “None” if not applicable.


Company/School




Course Title




Dates
	1.
	

	2.
	

	3.
	

	4.
	


List the universities, colleges, technical or professional schools that you have attended. Include degrees obtained and/or in progress and approximate completion date.



School




Degree/Field



Dates

	1.
	

	2.
	

	3.
	

	4.
	

	5.
	

	6.
	

	7.
	

	8.
	


List professional affiliations, designations, certifications, licenses, publications, honors, or awards or other related training or background:

	1.
	

	2.
	

	3.
	

	4.
	

	5.
	

	6.
	

	7.
	

	8.
	


Describe any other skills and talents you have that would make you a good instructor.
Please list a minimum of three (3) references who are familiar with your academic OR professional background, your qualifications for teaching, OR your field of specialization. Please make sure to include all contact information.
Name




Title


Company Name

	1.
	

	Phone No.
	
	Email Address
	

	Address
	

	                                                       Street                                                    City                                                Zip

	2.
	

	Phone No.
	
	Email Address
	

	Address
	

	                                                       Street                                                    City                                                Zip

	3.
	

	Phone No.
	
	Email Address
	

	Address
	

	                                                       Street                                                    City                                                Zip

	4.
	

	Phone No.
	
	Email Address
	

	Address
	

	                                                       Street                                                    City                                                Zip

	5.
	

	Phone No.
	
	Email Address
	

	Address
	

	                                                       Street                                                    City                                                Zip


Your signature below verifies that all statements on this form are correct:

Signature









Date

Please complete, sign, and attach your resume or bio and email it to: 
Diane White, PMP
dwhite@cpconcepts.net
Questions? Call us at 800-655-0733
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