
    

 

 

APPLICATION 
PEER TEACHING PROGRAM 

 
 
 

Peer Teaching Program 

Dancers enrolled in grades 7 through 12 may apply with Elk Grove Youth Dance, Inc. to 

participate in our Peer Teaching Program.  Upon completion of the Peer Teaching Program, 

applicants are assessed by the School Site Non-Profit Arts Program (S.N.A.P.) Artistic 

Director(s).  Those who complete the program successfully will be deemed ready to 

participate/volunteer in S.NA.P. 

 

To qualify for the program, the applicant must be able to attend a Peer Teaching workshop.  

Applicants are required to teacher-assist for at least one specified class at Elite Studio of Dance, 

time to be determined. Applicants must also commit to attend for the duration of a S.N.A.P., 

school(s) to be determined.  

 

The after school dance classes are generally scheduled on Fridays from 4-5:00 p.m.  

Transportation to and from the school site is not provided by Elk Grove Youth Dance, Inc., its 

Artistic Directors or Elite Studio of Dance staff.  

 

Please submit application, parent consent form, and letter of recommendation to EGYD, Inc. at 

the address below. 

Elk Grove Youth Dance, Inc. 

PO Box 108 

Elk Grove, CA 95759-0108 

 

Parent Consent 

 

Dancer’s Name: _____________________________________________ Grade Level:  _____________ 

Address:  ____________________________________________________________________________ 

Phone #:  ____________________________________ Cell  #:________________________________ 

Parent’s Name:  _______________________________________________________________________ 

 

I authorize my son/daughter to participate in the Peer Teaching Program for EGYD, Inc.’s S.N.A.P.  I 

understand that I have an obligation to insure that my son/daughter is transported to the various school 

site locations for the dance classes that he/she will be peer teaching.  

 

Parent Signature:  ______________________________________________________________________ 
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This portion of Peer Teaching application to be filled out by student 

 
 
Name:  ____________________________________________________ 

 

1.  Why do you wish to participate as a peer teacher?  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

2.  What qualities do you think a peer teacher should have?   

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

3.  What qualifications do you have to be a peer teacher? 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

4.  What experiences have you had that would help you in being a peer teacher? 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

5.  How many years have you been dancing and what do you love most about dancing? 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

 

Please submit at least one letter of recommendation from a teacher or reference outside of the 

dance studio. 

 

Thank You. 

 

 

 


