


Community Education Course Proposal
Fall 2009

Fall Session A: Monday, September 14 - Saturday, October 24
Fall Session B: Monday, October 26 - Saturday, December 11
No Classes Week of Thanksgiving, November 23-28

COURSE SCHEDULING

How many hours per class?

How many weeks do you want to teach? (Max. 6 weeks)

Which days do you prefer to hold class meetings? M T w Th
What time of day do you want to teach? Morning Afternoon Evening

Maximum number of students per class (min. is 8):

[ can teach at Prescott Campus Prescot Valley (PV) Chino Valley
Verde Valley Other location (please specify):
COURSE DETAILS/NEEDS

(You may attach additional sheets as needed.)

Audio-Visual Equipment (specify equip. needed):

Sa

Supplies (attach supply list)

Who provides supplies? Teacher Student Other:
Field Trip Date: Time: Length:
Description:

Yavapai College will provide print, web and radio advertising for your course. Please describe any additional

marketing that you will be able to provide:

**Please thoroughly explain any additional needs, such as classroom setup or cleanup time, on the reverse

side of this form or attach additional sheets. If you require supplies to be purchased for your course by the

college, please provide a cost estimate here: $







	Today's Date: 
	Last Name: 
	Middle Initial: 
	Mailing Address: 
	Zip: 
	Work Phone: 
	Home Phone: 
	Cell: 
	City: 
	Email Address: 
	Course Title: 
	Date of Field Trip: 
	Time: 
	Length in hours: 
	Max Students: 
	audio-visual: Off
	Field Trip: Off
	Tuesdays: Off
	Wednesdays: Off
	Thursdays: Off
	Fridays: Off
	Saturdays: Off
	PV: Off
	CV: Off
	Mondays: Off
	Afternoons: Off
	Evenings: Off
	Mornings: Off
	First Name: 
	Course Description2: 
	Course Description1: 
	Background1: 
	Background2: 
	Background3: 
	Background4: 
	Supllies: Off
	Student: Off
	Teacher: Off
	Other2: Off
	Other Fill: 
	Description: 
	Marketing1: 
	Print Name: 
	Signature Date: 
	Email Submit: 
	Print Form: 
	Cost of Supplies: 
	Course Description3: 
	Course Description4: 
	CourseDescription5: 
	Prescott: Off
	Verde: Off
	Other location: Off
	Audio Fill: 
	Other location fill: 
	State: [AZ]
	Hours: [Select One...]
	Weeks: [Select One...]
	Reset Form: 


