COURSE PROPOSAL


Please write a ONE-PARAGRAPH DESCRIPTION of the course for publicity (subject to editing).

	

	

	

	

	

	

	

	


WHAT AGE AND INTEREST GROUP?    

	( kids
	
	(  general public

	(  adults
	
	(  professionals


	INSTRUCTOR 1
	
	
	INSTRUCTOR 2
	(if any)

	Address
	
	
	Address
	

	
	
	
	
	

	Phone (w)
	                    (h)
	
	Phone (w)
	                    (h)

	Fax
	
	
	Fax
	

	e-mail
	
	
	e-mail
	


SCHEDULING INFORMATION


Circle preferred day(s) of the week:
Mon
Tue
Wed
Thu
Fri
Sat
Sun


Preferred starting date ___________________
Number of weeks  ____________


Preferred hours ________________________
(  a.m.
(  p.m.

	Special locations, room arrangements or equipment needed* 
	

	
	

	
	


COURSE BUDGET


Number of photocopies per student  __________   
Supplies and materials costs  _____ per student

Salary Expectations

(Continuing Education only pays for classroom time, not preparation or follow up.)

Minimum salary per hour $________.

COURSE CONTENT

1.  MAJOR TOPICS TO BE COVERED/OUTLINE OF COURSE

	a.
	

	b.
	

	c.
	

	d.
	


2.  SPECIFIC COURSE OBJECTIVES/LEARNER OUTCOMES
     (What should the student be able to do by the end of the course?)

	a.
	

	
	

	
	

	b.
	

	
	

	
	

	c.
	

	
	

	
	

	d.
	

	
	

	
	


3.  METHODS OF PRESENTATION

     (Lecture, demonstration, field trips, exercises, films, discussion, etc.).

	

	

	

	

	

	

	

	

	


INSTRUCTOR VITA

This information is required; if you wish, you may submit a resume instead
	Name
	
	
	
	

	Address
	

	City
	
	State
	
	Zip
	

	Phone (home)
	
	(work)
	
	

	E-mail address
	
	

	May we give your phone number to students
	( yes  ( no
	

	May we give your E-mail address to students
	( yes  ( no

	May we contact you at work?
	( yes  ( no


EDUCATION

Please provide full information on your education and training.

	Institution/College
	
	City/State
	
	Dates
	
	Degree
	
	Major

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


RELATED WORK EXPERIENCE

Provide a brief summary of work, either professional or avocational, as it relates to the course(s) you are proposing.  Explain how your experience, education, special training, qualify you to teach this subject.

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


TRAINING OR TEACHING EXPERIENCE

	

	

	

	

	

	

	

	

	

	

	


PROFESSIONAL REFERENCES

Please provide three professional references for us to contact.

	1.
	Name
	
	
	

	
	Address
	
	
	

	
	
	
	
	

	
	Phone No. (work)
	
	(other)
	

	
	Relationship
	
	
	


	2.
	Name
	
	
	

	
	Address
	
	
	

	
	
	
	
	

	
	Phone No. (work)
	
	(other)
	

	
	Relationship
	
	
	


	3.
	Name
	
	
	

	
	Address
	
	
	

	
	
	
	
	

	
	Phone No. (work)
	
	(other)
	

	
	Relationship
	
	
	



STUDENT SUPPLY LIST  (if any)
Please type or print neatly

Please keep costs and materials to a minimum, as most of our courses are designed for non-professionals.


STUDENTS ARE ASKED TO BRING THE FOLLOWING MATERIALS

TO THE FIRST CLASS SESSION:

	Item
	
	Size or Type
	
	Quantity

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


SUGGESTED VENDORS OR SOURCES

	Name
	
	Location

	
	
	

	
	
	

	
	
	

	
	
	


ESTIMATED COSTS OF SUPPLIES

	


COURSE TITLE ___________________________________________________________________


DATE SUBMITTED ______________________  MAXIMUM NUMBER OF STUDENTS* ____


*NOTE:  SFCC reserves the right to set the minimum number of students to cover costs.  Instructors agree to abide by this.





I CERTIFY THAT THE INFORMATION ON THIS AND ANY ATTACHED FORM IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE.





Signature  _________________________________________________  Date ____________________





COURSE TITLE  ____________________________________________________________





INSTRUCTOR  _____________________________________________________________








