
TTP Teacher Assistant Application 
Must be 12 Yrs by September 1, 2019 

Turn in to front desk or email to keene@tothepointe-fw.com 
	
Applicant	Name:	____________________________________________________________________	
Current	Age:	__________________________________	
	
Previous	T.	A.	experience?		 Yes	-	#	of	yrs	______	 	 No	
Number	of	years	of	dance	training:	______________________________________________	
	
Why	are	you	interested	in	becoming	at	teacher	assistant?	
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________	
	
What	qualities	make	a	good	teacher	assistant?		
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________	
	
Do	you	have	an	interest	in	perusing	a	career	in	dance	education?	If	so,	please	
explain.		
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________	
	
Days/Times	Available	(circle	all	that	apply)	
	

MONDAY	 5:30-6:30PM	 	 	
TUESDAY	 4:45-5:30PM	 5:30-6:15PM	 6:15-7:15PM	

WEDNESDAY	 5:00-5:45PM	 	 	
THURSDAY	 4:45-5:30PM	 	 	

	
	
	
I	understand	I	am	expected	to	attend	each	class	I	am	assisting	in	and	that	the	
instructor	is	counting	on	me	to	fulfill	this	responsibility.	I	understand	my	
compensation	of	$5/hr	will	only	be	calculated	for	classes	I	attend.	I	will	set	a	
good	example	for	younger	students	by	being	punctual	and	maintaining	a	
positive	attitude.		
	
	
Applicant’s	Signature:	__________________________________	Date:	___________________________	
Parent’s	Signature:	__________________________________	Date:	___________________________			


