WORD 

Clock Hour/Program PROPOSAL FORM 

( ) New ( ) Repeat

This form is to be completed by the person originating the request for clock hours.
Originator’s Name:
Local Council:_______________________
Address: 


Phone:


____

Program Title:



____

Program Date(s):
Start time:
End time:



Total instructional hours (excluding breaks & meals):




_________

# of clock hours requested: 
Target audience:



____

Location:

Number of Participants:



 

Presenter/instructor(s):







Address:








Day Phone:

Current position:
         ___________
     

Program Description:









WHO WILL BE RESPONSIBLE FOR THE CLOCK HOUR FORMS?  This includes distributing the forms to participants, collecting checks and completed forms at the conclusion of the workshop, and returning all materials: Name______________________________

                              Email____________________________
*PLEASE RETURN PROPOSAL FORM TO:  
Cheryl Vance
622 NW Pennsylvania Ave

Approved by:
Chehalis, WA 98532

Date Approved:
cvance@esd113.org
