
                                                    

                                       

Class Proposal Form     

▪ Instructor’s Name:_____________________________________

▪ Day/s of the week: _____________________________________

▪ Start Date:                                  End Date:_________________

▪ Start Time:                                 End Time:_________________

 Please check one of the below:

▪ Exclusive Space use $40 □    Non-Exclusive Space Use $20 □

▪ Class Type or Description:________________________________

   _____________________________________________________

▪ Expected Number of Students:_____________________________

▪ Prices:________________________________________________

▪ Special Requests:________________________________________ 
                                                                                                  
  ______________________________________________________
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