
 
TEACHER REGISTRATION FORM 

 
Please fill out completely so that your registration may be processed promptly. 

 
Name __________________________________________________________________   � Male  � Female  
  (first)        (middle)     (last) 
 
Address ______________________________________________________________________________________ 
        (city)       (province)        (postal code)  
E-mail Address ________________________________________________________________________________ 
 
Cell Phone _________________________ Home Phone ___________________ Work Phone _________________ 
 
Birth Date ____________________     Marital Status:   Single ____ Married ____  (_________________________) 

     (maiden name) 
Have you ever taught a course or workshop from Averroes Education Center?  No ___ Yes ___  
When? _________________ (if known) 
 
Please enter courses you are interested in teaching (please include as much info below): 
   

Course 
Number   

 

 
Course Title   

 

  
Experience  

  
From 

 
To   

 
  
 

  
 

 

  
 

  
 

  
 

 

  
 

  
 

  
 

 

    

    

  
Total number of courses 

  
 

 

 
Any given courses may be cancelled; this can be due to low student enrollment. The teacher must meet all 
requirements in order to be considered for the teaching position. If your course is cancelled by Averroes Education 
Center: In the unlikely event that we must cancel your course, we will notify you by email prior to the course 
beginning. 
 
Signature of Teacher 
 
Your signature below indicates that you have read the information in this agreement and have had a chance to ask any 
questions you have about the course as described herein. Your questions have been answered to your satisfaction, and 
you agree to teach this course.   
 
_________________________________________________________________ 
Name (please print)     Signature     Date 
 
 


