Linden Dept. of Parks & Recreation

330 Helen Street
Linden, NJ  07036
Phone: 908-474-8600 Fax: 908-474-0864

Proposed Course Offering Form

Date __________________

Suggested Course Title ____________________________________________________

Instructor _______________________________________________________________

Address ________________________________________________________________

City _________________________________ State __________ Zip Code ___________

Home Phone _______________ Business Phone ______________ Fax# _____________

E-mail Address ________________________________

Please indicate preferentially (by #1, 2, 3) best times instructor is available to teach course:

	
	SUN.
	MON.
	TUES.
	WED.
	THURS.
	FRI.
	SAT.

	AM
	
	
	
	
	
	
	

	PM 
	
	
	
	
	
	
	

	EVE
	
	
	
	
	
	
	


Suggested course length (in hours) _________________________

Suggested fee to students $ _______________________________

Minimum number of sessions____________________________

Ideal number of sessions________________________________

Maximum number of sessions____________________________

Minimum time for each session___________________________

Ideal time for each session_______________________________

Maximum time for each session___________________________

Minimum class size ______ Ideal class size ______ Maximum class size ______
Public(s) to be served (potential enrollment) ____________________________________

________________________________________________________________________

State general objective of entire course (in approximately 50 words for brochure purposes) _______________________________________________________________

________________________________________________________________________

________________________________________________________________________

______________________________________________________________________________

If you are proposing a 2-4 hour course would you be willing to teach on a volunteer basis?

□ Yes
□ No

State concise objective for each session (use ideal number of sessions from above).  These will be used for publicity releases and academic considerations _______________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Indicate equipment, special facilities or supplies required _________________________

________________________________________________________________________

________________________________________________________________________

Would it be appropriate to issue a “Certificate of Completion”? 

□ Yes
□ No
Briefly state the qualifications of the instructor (for use in the brochure) ______________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

State additional qualifications of instructor (in greater detail and at greater length for newspaper releases) _______________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Cooperating or co-sponsoring organization (if any) ______________________________

________________________________________________________________________

COMMENTS: ___________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

COURSE SYLLABUS (Please list daily activities)

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Indicate approximate cost of materials each student will be expected to have or obtain from instructor or some other source.

REQUIRED SUPPLIES

(per student)

	QUANTITY
	ITEM
	        DESCRIPTION
	APPROXIMATE

        PRICE
	 SUGGESTED VENDOR

         AND ADDRESS

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Thank

For taking time to complete this form.  Future class offerings are

You!

determined by community need, cost, space availability, instructor



qualifications/experience, and other considerations.  When these 

considerations are met you will be contacted.
Fax to (908) 474-0864 or mail to or Email:
City of Linden





If you have questions, please call

Dept. of Parks & Recreation



Ralph Dunhamn at 908-474-8600.
330 Helen Street
Linden, NJ  07036

RDunhamn@linden-nj.org

2

