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Free Class Day Proposal
Instructor Information

NAME______________________________________________________________________________________
ADDRESS __________________________________City ________________State _________Zip____________

HOME PHONE_________________________________  WORK PHONE________________________________
EMAIL ADDRESS____________________________________________________________________________
Proposed Course


COURSE TITLE______________________________________________________________________________
BRIEF DESCRIPTION OF COURSE:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
PREFERRED LOCATION: 
 Andover_____        Council Grove_____     El Dorado_____       




 Marion_____          Rose Hill _____       


PREFERRED TIME: 

9:00-10:00 ____     10:15-11:15 ____     11:30-12:30____   

(please select 1st, 2nd       

and 3rd choice)


1:00-2:00   ____      2:15-3:15    ____      
Is this a one-hour or two-hour class? __________ (2 hour classes will be offered back-to-back as part 1 and part 2)

Are you willing to repeat this class during an additional timeslot?
Yes
No
Times____________________
Course Specifics: CLASSROOM AND/OR AUDIOVISUAL REQUIREMENTS
    ________________________________________________________________________________________________
Required Supplies

	Quantity
	Item #
	Description
	Approximate Price
	Suggested vendor and address

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Please return by March 31, 2011
 to Susan Howell, showell@butlercc.edu (316)322-3193
