
 

Class Proposal 

 
Name of Class: ________________________________ 
 
Instructor Information:   

Name: _____________________________________________________________ 
Contact Information:  

Phone Number: ____________________________________________________ 
Cell Phone Number: ________________________________________________ 
E-mail Address: ___________________________________________________ 

 
Date & Time of Class:  

Preferred dates & time: ________________________________________________ 
Alternative dates & Time:_______________________________________________ 

 
Proposed Classroom Space:  

Preferred space: _____________________________________________________ 
Alternative space: ____________________________________________________ 

 
Class Price (exclusive of $20 registration fee):  

CFA Members: _______________________________________________________ 
CFA Non Members: ___________________________________________________ 

 
Number of Participants: ________ 

 
Class Description: 
_____________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 

 
Target Audience: (Age/profession, etc.) 
_____________________________________________________________ 
_____________________________________________________________________ 

 
Instructor Background:  
_____________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 

 
Additional Information:  
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 


