ECCT SUMMER 2011 THEATRE CLASS PROPOSAL
Your Name_______________________________________________
Name of Class____________________________________________
Age of Participants (ie: ages 3-4, ages 8-14, high school and adult, etc)_____________
Maximum number of participants in class____________
Class description:
____________________________________________________________________________________________________________________________________________

______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
How often will the class meet (ie: 2 mornings a week for four weeks; full days for one week; once a week for two months, etc.)?

____________________________________________________________________________________________________________________________________________

______________________________________________________________________
When would you like to offer the class (ie: Tuesday and Thursday mornings, 9am-5pm Monday through Friday; Monday nights; etc)?

____________________________________________________________________________________________________________________________________________

______________________________________________________________________
When are you available to teach (ie: anytime this summer; June only; Mondays all summer; Tuesdays and Thursdays in July, etc.)?

____________________________________________________________________________________________________________________________________________

______________________________________________________________________
Your qualifications?

____________________________________________________________________________________________________________________________________________

______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
Your Contact Info

Phone__________________________
Email_________________________________

Please email to info@ecct.org or mail/deliver in person to:

ECCT  1814 Oxford Ave.  Eau Claire, WI  54703
