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NEW ZEALAND ACADEMY OF PIPING AND DRUMMING
TEACHER APPLICATION FORM
Name:  ___________________________________________________

Address:  _________________________________________________


       _________________________________________________


       _________________________________________________

Telephone:  _______________________

Email:  ___________________________

I am applying to teach (please tick one):

     Bagpipes


Snare Drum

  Bass/Tenor Drum

RNZPBA Certificates attained (if any) _________________________
Previous Teaching Experience:  _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Pipe Band Experience:  _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please complete overleaf…

Solo Experience and Grade Reached  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signed:






Date:
Please send this form to:

NZ Academy of Piping and Drumming

C/- Meleana Eade
22 Park Street

Morrinsville

3300

