
Charlotte Senior Center
212 Ferry Road
Charlotte, VT 05445
802-425-6345

Program Proposal Form

Instructor Information

Name:_________________________________________ Phone:_________________________

Email:_________________________________________

Program Information

Proposed Program/Class Title:___________________________________________________

Program/Class Description:
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
______________________________________________________________

How often will the class meet? How long will the class meet?
______ One Time ______ 45 minutes
______ Weekly ______ 60 minutes
______ Twice/Week ______ 90 minutes

Would this program/class be ongoing? Or for a specific period of time (ie. 4 week session)?
__________________________________________________________________________________
__________________________________________________________________________

When would you like to offer the class/program?

_____Monday ____Tuesday ____Wednesday ____Thursday ____Friday

What time would you like to offer this class?
Morning_______ Afternoon________ Anytime__________

What is the class capacity?

Minimum Enrollment:________________ Maximum Enrollment:_________________



Any room requirements? (tables, open space) ____Yes ____No
If yes, what type of space is needed?
__________________________________________________________________________________
__________________________________________________________________________________

Any equipment needed? ____Yes ____No
If yes, what equipment will be needed?
__________________________________________________________________________________
__________________________________________________________________________________

Materials: Are you supplying any materials for the class? ____Yes ____No
If yes, will there be a separate materials cost? ____Yes ____No
How much will that fee be? _______________________________________________

What materials will you be providing to the participants?
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________

What materials will participants need to bring? If you have a materials list, please attach)
__________________________________________________________________________________
__________________________________________________________________________________

If participants need to purchase materials, what is the approximate cost?_______________

Do you plan to offer this class through any other organizations? ____Yes ____No
If yes, where and when?____________________________________________________

Instructor Compensation: What is your rate?
$_______per hour $______per student ______Waive Fee

Please note that we attempt to offer our classes at the lowest possible price as a service to our community.
Instructor compensation is one of the factors considered when we determine whether to offer a class. The
Charlotte Senior Center welcomes those who wish to donate their time as a service to the community.

Thank you for your interest in offering a class/program at the Charlotte Senior Center. Your
proposal will be reviewed by our staff/board. If your offering is determined to meet the needs of
our community, you will be contacted within two weeks. Please call or email if you have any
questions. 802-425-6345 or LYork@CharlotteSeniorCenterVT.org.

Drop off or mail completed form to:
Charlotte Senior Center Att. Lori York; P.O. Box 207; Charlotte, VT 05445

mailto:LYork@CharlotteSeniorCenterVT.org

