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	TODAYS DATE: 
	ADDRESS: 
	INSTRUCTOR NAME: 
	CITY: 
	BUSINESS NAME: 
	ZIP: 
	EMAIL ADDRESS: 
	PRIMARY PHONE: 
	SUGGESTED CLASS TITLE: 
	PROPOSED COST PER STUDENT PER CLASS: 
	BRIEF CLASS DESCRIPTION: 
	PLEASE EXPLAIN YOUR BACKGROUND AND EXPERIENCE AS IT RELATES TO THIS CLASS: 
	Date: 
	TARGET AGE GROUP: 
	MIN: 
	NAME: 
	SIGNATURE: 
	DAY 1: 
	DAY 2: 
	TIME 1: 
	TIME 2: 
	EQUIP: 
	FOLLOWING: 


