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COMMUNITY EDUCATION: FEE-BASED

                                                     NEW COURSE PROPOSAL
      Continuing Education
1000 W. Foothill Blvd.







        PHONE:  (626) 852-8022
Glendora, CA 91741






                       FAX: (626) 852-8028

     ____/____/____

       Date:

     ____________________________________________                (        ) _________________________

       Name:                                                                           

                       Home Phone:

     ____________________________________________
      (        ) ________________________

       Address:






        Business Phone:

     ____________________________      _____________
      ______________________________

      City:                                        
                   Zip:                               
        Email Address:


     Course Title: ________________________________________________________________________
     Prerequisites:  _______________________________________________________________________
     Has Class Been Taught Before?  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

 
If So:
_____________________________________________ 
____/____/____

                        
Where:







Date:



_____________________________________________ 
____/____/____

                        
Where:







Date:


     Brief Description (for printing in schedule):  ________________________________________________
     __________________________________________________________________________________
     __________________________________________________________________________________
     __________________________________________________________________________________
     __________________________________________________________________________________

     Brief Outline:  _______________________________________________________________________
     __________________________________________________________________________________
     __________________________________________________________________________________
     __________________________________________________________________________________
     __________________________________________________________________________________

     SCHEDULE:


Semester:    Fall: FORMCHECKBOX 
    Spring:  FORMCHECKBOX 
     Summer:  FORMCHECKBOX 
           

Date(s):  ______________________________________________________________________​_
Day(s) of the week:   M  FORMCHECKBOX 
     T  FORMCHECKBOX 
     W  FORMCHECKBOX 
     Th  FORMCHECKBOX 
     F  FORMCHECKBOX 
     Sat  FORMCHECKBOX 


Start Time: ___:___ AM / PM         End Time: ___:___ AM / PM    Number of Meetings: _________
Maximum Student Enrollment: __________        Minimum Student Enrollment: __________


Type of Classroom Needed: (Tables, Desks, etc.): ______________________________________
             ______________________________________________________________________________             

             ______________________________________________________________________________

     Class Fee:

Per Student: $__________

Materials Fee: $__________
     Presenter Fee:
Percent to Presenter:  40%          
Percent to District:  60% 

     Biographical Data:  PLEASE ATTACH RESUME
