
Date: _____________________ 
 
Instructor’s Name: ___________________________________________ 
 
Address: ___________________________________________________ 
 
City/State/Zip: ______________________________________________ 
 
Phone:  Day: ______________________   Evening: ___________________  
 
Email: _________________________________________________ 
 
Instructor Biography: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Course Title: ______________________________________________ 
 
Course Description (As you would like it to appear in the catalog.  Include course goals, topics, 
possible project, and class format.  Remember, make it interesting!  Entice students to enroll!  
FHTC reserves the right to edit.): 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Proposed Schedule:  Mon  Tues  Wed  Thurs  Fri  Sat  Sun 
 
Beg. date: ________ End date: ________ Beg. time: ________ End time: ________ 
 
Estimated materials fee (per person) $________  
 
Max class size: ______     Min class size: ______ 
 
Classroom needs (anything you’ll need to teach your class that you won’t be providing yourself): 
______________________________________________________________________________
______________________________________________________________________________ 


