
 
 
 

TEACHING INTEREST FORM 
 
SJBS is looking to tap the talents of some of our members to teach some BASIC beading (wire, 
beads, macramé, stringing) techniques to our members.  If you are interested in teaching for us, 
please fill out the form below and you will be contacted. 
 
Contact Information: 
 
Name: _______________________________________________ 
 
Address: _____________________________________________ 
 
Telephone: ___________________________________________ 
 
Email: _______________________________________________ 
 
Preferred method of being contacted (circle one): telephone or email 
 
Teaching history, etc.: 
 
How long have you been beading? ________________________________________________ 
____________________________________________________________________________
____________________________________________________________________________ 
 
What techniques or stitches are you comfortable teaching? _____________________________ 
____________________________________________________________________________
____________________________________________________________________________ 
 
Which of these would you most like to teach? ________________________________________ 
 
Where have you taught before—please list, even if your experiences are only with informal 
teaching settings like neighborhood groups, charities, children, etc.  If you have taught at shops 
and can give a reference, please do so.  If you have a resume for your creative work, please 
attach it to this form: ___________________________________________________________ 
____________________________________________________________________________
____________________________________________________________________________ 
 
 
Can you prepare handouts for the technique(s) you plan to teach? _______________________ 
____________________________________________________________________________ 
 
What size group you are most comfortable with? _________ 
 
Are there age groups you are not willing to teach? (please list):  _________________________ 
 
 



Are you willing to volunteer teach or do you have a fee that you charge? 
If so please list your fee: ________________________________________________________ 
 
 
When are you available to teach (circle all that apply): 
Daytime   Evening   Weekdays   Weekends 
 
 

 

If you have any questions, please feel free to contact Judy at: 
Programs@Southjerseybeadsociety.org 

Please return this form to an SJBS Board Member at any meeting or mail/email to: 

South Jersey Bead Society 
Attention: Programs Chair 

P.O. Box 1365 
Merchantville, NJ 08109 


