
 

 

Girls Day Out! Application for Instructors 

 

Contact Information 

 
Name       

Company       

Address       

Contact Number       

Email Address            

Do you own this business? 
      
      

What type of business is 
this? 

           

 

Class Information 

What type of business is 
this? 

           

What would you call your 

class? 
           

How many years of 
experience do you have? 

      

What supplies will be 

required for this class? 
      

 

Strong, Smart and Bold 

What are your thoughts on Girls Inc. mission statement?  

      

      

 

Please write a brief bio about yourself  
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