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WORKSHOP PROPOSAL

Name:
Phone Number:

E-Mail:

Workshop Title:

Resume/Qualifications:

(Attach a resume or just briefly list the relevant skills, experience or qualifications for leading this workshop)

Workshop Competencies:

(e.g. At the end of my workshop, the participants will be able to... )

Workshop/Lesson Plan:

(Details of the proposed activities that will make up the workshop with focus on building skills for the the participants. Please include a rough agenda or timeline as well).

Technical Requirements/Materials:

(e.g. Soldering irons, projector, pa system etc.)

Projected Date and Time:

(Please list the desired date and time you would like to host the workshop (if known). You can also state your general availability.)

