CITY OF SAN PABLO
COMMUNITY SERVICES DEPARTMENT

COURSE PROPOSAL FORM

Additional sheet(s) may be attached to complete this form. If a

question does not apply please write “N/A”.

Instructor Name:

Date:

Business/Organization:

Mailing Address (street, city, state, zip):

Primary Phone: ( )

Secondary Phone: (

)

E-mail:

Course Proposal Details (Advertisement Material)

Title of Proposed Course:

Participant Age Range:

Proposed Fee:

Minimum # of Students:

Maximum # of Students:

Course Description (30 words or less):

Please return completed proposals to Community Services Department

* 2450 Road 20, San Pablo, CA, 94806 * Phone 510-215-3080 * Fax 510-215-3015 ¢ recreation@sanpabloca.gov
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Date you are available to start programs: Duration of session(s) (# of weeks; monthly, 8 weeks):

List any supplies or materials students will Will students be able to purchase supplies through you?
need for the program:

Yes No

If yes, Cost? $

Day(s) of the week class is to be held Time class is to be held:
(Mon, Tue, Wed, etc. List choice in order of (List choices for time in order of preference
preference) 1. AM / PM

1. 2. AM / PM

2. 3. AM / PM

3.

Length per class? (30 min, 45 min 1, hour, etc)

Approximate hourly rate you wish to make Suggested fee per participant $

$

List your top four choices of facility in order of preference
(refer to page 7 for list of available facilities)

1
2.
3
4.

Facility/Set-Up Requirements: What does the facility need for you to conduct your program?
(electricity, tables, chairs, sink, microphone, sound equipment, screen, outdoor space, sports field, etc. )

Please return completed proposals to Community Services Department
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Describe your background and experience as it related to the class(es) you are interested in
teaching (or attach a resume):

Provide 3 references

Name:

Phone Number or E-mail

Relationship

O |am a Minority Business Entrepreneur (MBE)

O |ama Woman Business Entrepreneur (WBE)

o |am aSmall Business Entrepreneur (SME)

Please return completed proposals to Community Services Department
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