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PAE INSTRUCTOR PROFILE

Name________________________________________________________________
Address_______________________________________________________________
Cell Phone _______________________  E-mail_______________________________

Alternate Phone_______________________ 

Best time and phone number to contact: _______________________________________

What skills and/or training do you have that qualify you to teach this class?

Please describe.

Have you ever taken an adult education course?

If yes, what was the course?

Please include references and any additional information you would like to share about your experience and interests in adult education.

Signature_____________________________________________   Date______________

[image: image1.jpg]
14 Locust Street, Portland, ME 04101  *  207-874-8155  *  fax: 773-0151  *  www.portlandadulted.org


[image: image2.emf]