
1043 N. McKinley Road � Arl ington,  Virgin ia 22205 � (703) 534-9490 � www.music l inkfoundat ion.org � info@music l inkfoundat ion.org

Teacher Volunteer Form
Name:__________________________________________________ E-Mail Address: _____________________________________

Address: ____________________________________________________________________________________________________

____________________________________________________________________________________________________________

City:__________________________________________________ State:___________________ ZIP Code:____________________

Home Phone:_____________________________ Office:_____________________________ Cell:___________________________

School Packets are available to assist in finding a qualifying MusicLink student. Check here if you would like one mailed to
you: �

Please provide any background information that will be useful for us to know about you including instruments you would be
willing to teach:

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Where did you learn about the MusicLink Foundation? ____________________________________________________________

____________________________________________________________________________________________________________

SECURE TEACHER AGREEMENT:
The MusicLink Foundation is required to obtain a background check on all of its teachers. Please provide your social security
number and date of birth below. This information will be kept strictly confidential. Please feel free to contact the national office
if you have any questions or concerns. 

I understand that the MusicLink Foundation assumes no legal responsibility for claims arising from this instruction, and I agree
to hold harmless MusicLink Foundation from all legal claims in connection with such instruction. I authorize the MusicLink Foun-
dation to conduct a background check on my criminal record. Submitting this form represents my entering into a contract with
MusicLink Foundation if my application is accepted by MusicLink Foundation. I am also declaring that the information provided
is true to the best of my knowledge.

� I have never been convicted for any crime, including sex-related or child-abuse related offenses.

TODAY’S DATE (MM/DD/YY):________________________________

MUSICLINK TEACHER (First + MI + Last): ____________________________________________________

SOCIAL SECURITY NUMBER (9 digits, no dashes):______________________ BIRTH DATE (MM/DD/YY):_____________________

SIGNATURE ___________________________________________________________________________

Mail to: MusicLink Foundation, 1043 N. McKinley Road, Arlington, VA 22205
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