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Course Proposal  

 
Name: _______________________________________________________________ 
 
Contact Phone: ___________________ Email Address: ________________________ 
 
Proposed Course Title: __________________________________________________ 
 
List a course description and the topics or skills to be covered: (if you are interested in 
teaching a class with a standardized curriculum such as First Aid/CPR or Driver 
Education, please note that below)  
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
Briefly explain your qualifications. What skills, education, and experience do you have 
which have prepared you to teach this class? 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
Are there any prerequisites or skills needed by students before enrolling in this class: 
______________________________________________________________________
______________________________________________________________________ 
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