P.O. Box 533

Pagosa Springs, CO 81147
Phone: (970) 264-5020
Fax: (970) 264-1163

sl Workshop Proposal Form info@pagosa-arts.com

Name of Workshop and Medium:

PAGOSA SPRINGS

Instructor Name(s):

Mailing Address:

City, State, Zip Code:

Phone (daytime/evening):

E-Mail Address:

Brief description of workshop and end product (submit a photo of the workshop project):

Skills students will acquire:

Skill level of workshop:
O Beginner O Intermediate O Advanced O Master

What month would you like to schedule this workshop? (Check all that apply.)
OlJan  OFeb OMar  OApr OMay Olun Olul OAug OSep OOct ONov  ObDec

Day(s) of the week preferred: 1% Choice:
2" Choice:
Workshop times preferred: 1% Choice:
2" Choice:

What room set up or special facilities or equipment will you need?

What specific books, supplies, or materials will students need to bring or purchase? (Attach separate sheet if necessary.)




If students need to purchase supplies or materials, will they
be purchased by themselves or will they be available to be
purchased from the instructor? If supplies are purchased
from the instructor, PSAC is to receive 10% of proceeds.

What is the estimated cost of the above materials?

What materials will need to be supplied by the arts council?

What is the estimated cost of the above materials?

What materials will be supplied by the workshop
instructor?

What is the estimated cost for the students for the above
materials?

What is the minimum number of students you will accept?

What is the maximum number of students you will accept?

What is your fee per person? (PSAC will retain 20% of all
workshop fees.)

Are there prerequisite classes or skills needed by the students?

This workshop will be open to (check all that apply):

O Elementary age level (k-4" grade/ages 5-9) O Adults (ages 18+)
O Intermediate age level (5"-6" grade/ages 10-12) O Mixed (minimum age accepted):
O Junior high age level (7"-8" grade/ages 13-14) O Seniors (ages 55+)

O High school age level (9"-12" grade/ages 15-17)

Please tell us about your credentials and experience (attach your résumé):

Please give us a brief autobiography to use in our promotional materials:

Lead Instructor’s signature Date

Note: The instructor will be assessed a cancellation fee should the workshop be cancelled at the instructor’s request.
Thank you for your interest in teaching for the Pagosa Springs Arts Council.



