
  C O N T R A C T  I N S T R U C T O R  I N T E R E S T  F O R M  
 
Thank you for your interest in being a contract instructor for The Keller Pointe!  Please complete this 
form in its entirety in order to be considered. 
 
Last Name First Name 

 
Street Address 
 

City, ST, Zip 

Primary Phone Number & Secondary Phone Number 
1)                                                 2) 

Email address 
 

Emergency Contact Name Relationship 
 

Phone Number Phone Number 
 

 
What area would you like to be considered for?  
          Main Area (Please choose from drop down box) 
          Specialty (Please describe in field provided) 
 
 
 
Please describe your education/skills/qualifications as it relates to the position you would like to contract for: 
 
 
 

Certifications/Licenses: 
 
 
Availability (Please provide days of the week, and schedule for each day): 
 
 
Do you have any relatives, acquaintances, or friends that work for The Keller Pointe?    Yes     No 
If “Yes”, please list name and relationship: 
 
 
 
How did you hear about this position? If selected, when would you be available to start 

contracting? 
 

Please provide the name of 2 references who can comment on your skill in the area you would like to contract with The 
Pointe: 
Name 
 

Email Phone Number 

Name  
 

Email Phone Number 

 



  C O N T R A C T  I N S T R U C T O R  I N T E R E S T  F O R M  
 
When submitting your interest form, please include the following: 
 A copy of current CPR/AED certification (American Red Cross or American Heart Assoc.) 
 A copy of any applicable certifications (Personal Training, etc.) 
 Résumé not required but helpful 

 
You may submit your interest form by: 
 Scan/Email to aswaim@cityofkeller.com 
 Mail: Attn: Adele Swaim c/o The Keller Pointe, 405 Rufe Snow Dr., Keller, TX 76248 
 Or in person to the front desk staff at The Keller Pointe 

 
Please contact Adele Swaim at 817-743-4303 with any questions.  Thank you! 
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