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Program Proposal Questionnaire

	Proposal for :
	     

	Instructor’s Name:
	     

	Address:
	     

	Phone:
	     

	Proposed Dates:
	From :
	     
	To:
	     

	Location:
	[bookmark: Text5]     

	Program Description:
	
	
	

	[bookmark: Text4]     



	Materials to be provided:
	
	
	

	     



	Materials Provided by Instructor:
	
	
	

	     



	Participants:
	Min
	     
	Max
	     

	Room Set Up
	     

	Fees:
	     

	
	

	FINANCES:
	
	Biography & References

	Budget:
	     
	
	[bookmark: Text3]     

	Fees:
	     
	
	

	Instructor %
	     
	
	

	COSS%
	     
	
	

	Total
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