Frontline Arts Initiative
 Class Proposal Form

Proposals  are due by the end of the day, ________________________.    Please submit one form per class proposal.

Each class will start sometime between   _____________________ and ___________________. If you have any questions or would like to collaborate to fill out your class proposal, please reach out to me at info@frontlinecreativearts.org.

All teaching artists will receive information about which classes we will offer once scheduled.

Thank you for all that you do!


1. Teaching Artist Name: 



2. What is your email address?




3. What is the title of your proposed class? 




4. Please write a short 2-4 sentence description of your class. Please include the day of the week and times you are available to teach. This will be shared with the public and used to market your class.









5. What medium(s) will be used in your class? Example: culinary, writing, clay, watercolor, acrylic, etc. Please list all that apply to your class.









6. What is your class size?




7. I am available to teach during the following months: (Please circle all that apply) 

Spring Session			Summer Session			Fall Session

January				June					September
February				July					October
March					August					November
April
May


8. I would like this class to be _________ times per week for _________ sessions.



9. I am interested in offering my class: (Please check all that apply) *

Check all that apply.
[image: ] In person [image: ] Virtual [image: ] Hybrid


10. Classroom supplies: Please submit your supply list one month in advance to info@frontlineartsintitiative.org for approval. 


11.   Please upload (info@frontlineartsintitiative.org) pictures and/or flyers of previous classes you’ve taught before.



We will get back to you once your class is processed for approval/disapproval. Thank you all! You are amazing, and we appreciate you very much! 




Date:  ____________________________Approved/Disapproved/Scheduled
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