Your Information

Full Name
Email Address Phone Number
Business Name (if applicable) City/Town of Residence

Website and/or Social Media Links

Class Overview

Class Title

Brief Description of the Class (What will participants learn or experience?)

Category (Art, Business, Wellness, DIY, Food, Technology, Kids, etc.)

Skill Level (Beginner / Intermediate / Advanced / All Levels)

Target Audience (Adults, Teens, Kids, Seniors, General Public)

Instructor Experience (You don't need a resume, just confidence and credibility.)

Have you taught this class (or similar) before? OYes OONo [f yes, where and when?

Do you have photos/examples of your work (if applicable)

Class Logistics

Preferred Class Length| [ hour| [90 minutes 2 hours| |Other

Ideal Class Size (minimum / maximum) One-time workshop or recurring class?

Preferred Days & Times

Will participants need to bring anything?

Materials & Fees

Will there be a materials fee?DYesD No If yes, how much?

What price do you feel is appropriate for this class?

s there anything else we should know?




References

Do you have references?

Name

Phone

Email

What is your relationship with this person

Name

Phone

Email

What is your relationship with this person

Name

Phone

Email

What is your relationship with this person

Will you be willing to help promote your class@(es [ No

Please download the form, fill it out completely as possible
and email to admin@themonroehub.com
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