
FWCS Neighborhood Connection Instructor Application

Neighborhood Connection is a Fort Wayne Community Schools program designed to 
provide an educational outreach to residents of Fort Wayne and surrounding areas.       
Functioning in partnership with Continuing Education, the program serves as a catalyst 
for personal growth and positive change in area neighborhoods by providing lifelong 
learning for community members in Fort Wayne Community Schools excellent facilities.

Neighborhood Connection taps the creativity, knowledge and skills of our community 
residents.  Instructors are business professionals, certified teachers, independent edu-
cators and community members with expertise in particular subject matter.  Our instruc-
tors work in tangent with Neighborhood Connection to help each other to learn, grow 
and achieve.  Our classes are affordable and conveniently located throughout the city in 
FWCS facilities.

If you have a special skill or talent that you believe would be beneficial to our program 
you can become an instructor for Neighborhood Connection.  The process is simple and 
no formal training is needed to become an instructor.  Complete the application, attach 
a resume and return to: Neighborhood Connection 1200 S. Barr St. Ft.Wayne In 46802.  
Please call our office with any questions, 260-467-1075.

Name: _____________________________________________

Address:___________________________________________

Home & Cell phone:__________________________________

Email:_____________________________________________

Course/Program Name:_____________________________________________________

Course/Program Description:________________________________________________
________________________________________________________________________
________________________________________________________________________

Security Check Agreement: I agree that all information submitted for this application may be 
used for a security check for the purpose of screening my application for Neighborhood Con-
nection. I understand that this security check will be confidential.

Signature of Applicant: __________________________________Date:______________


