SILVERTON FAMILY LEARNING CENTER
Community Program Request

Name: Phone:
Address: Email:
Fax:

Credentials and Experience for program proposed:

Course Title:

Target Group/Age: Minimum/Maximum Age:
Length of Class Day(s) of Class:
Preferred Location: Time of Class:

Student Experience Required:

How would you like to be paid? Hourly / By the session / Flat Rate /

What is a reasonable charge for your students by session or total?

Approximately how many people would be eligible to attend?

Total Duration of Program (# of sessions):

Preferred Start Date: Maximum Enrollment:

Course Description:

How does this course benefit our community?

Please attach additional sheets if necessary. Thank you for your interest in providing a
community program for the Silverton Family Learning Center. Our Board meets during the first
week of each month to consider proposals.







