Instructor Application For the 2026 – 2027 School Year





Personal Information
	Name:
	

	Address:
	

	City:
	

	State:
	

	Zip:
	

	Home Phone:
	

	Email:
	





Current or Most Recent Academic Position Held
	Institution Name: 

	City & State:
	

	Subject(s) taught:
	

	Dates of employment:
	



Licensure
	

	MN License #:
	


[image: ]

PO Box 285, Coleraine, Minnesota 55722 · 800-624-4072 · info@mninfinity.org


Computer Tech Skills
Please describe your level of computer tech skills, software, hardware experience, Internet, email, etc.

	

	

	

	

	



Online Teaching Experience
Do you have experience teaching in an online environment?
If yes, please describe experience you have with OLL courses.

	

	



References (3)
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