Instructor Program Proposal

(Please submit one per class title)

Type or Print neatly
	Legal Name(or company name & contact):

 

	Social Security Number(or Federal Tax ID):

	Address:
	

	
	

	Home Phone Number)
 

	Work Phone Number

 

	Other/Cell Phone Number

 
	FAX Number:   

	E-mail address (include only if checked frequently):

 

	Class Title: 
 

	Description of Class: (Please describe as if for publication)
 

	

	Targeted Age(s) or Grade(s):

 

	Day and Time preference(s):


	Preferred Location(s): 
 

	Are Class Materials: ( Purchased by Students from Instructor.  Approx. Cost: $___________

( N/A                       ( Purchased by Students from Merchant.  Approx. Cost: $___________

( Optional                ( Included in Fee.    ( Separate Charge.  Approx. Cost: $___________

	Other: 


