
Program Recommendation Form

 Contact Information 

Name (first, Last)		

Title					      Kroc Center Employee   Kroc Center Member	

Name of Group/Organization

 Kroc Center Employee   Kroc Center Member	  Other

Cell phone				    Work PHone

Email

Address

City				S    tate			Z   ip

 Program Information 

Program Title

1. Type of program 

 Drop-in class
	

 Class (requiring signup)	  Workshop/clinic	 

 Special Event	  Camp
		

 Concert	  other:

2. Discipline(s), Check all that apply 

 Aquatics
		

 Visual Arts		   Community education 

 Sports & Recreation	  Performing Arts		  Other:

3. Seasons 

 Spring
	
 Summer	  Fall	  Winter	  All Year

Program Date(s):

Suggested Days of week	  MON
	

 TUES	  WED	  THURS	  FRI	  SAT	  SUN

Suggested Time of Day		  am/pm	 Number of Meetings

program Prerequisites

Necessary materials for instructors

Necessary Materials for Participants

Suggested Age Group of Participants	  

 All Ages
	

 Family		   ParenT & infant	 ParenT & child 

 Child		   Teen		   adult	 	  Senior 		

Program Enrollment Capacity	

Program Description (attach separate paper if necessary)

 Instructor info

Recommended Instructor(s)	  

 Self (use contact info to the left)

First Name			 

Last Name

Email				  

Cell Phone	

OTher Names

 internal use only

Date

Approved?    yes	  no

Class Number

Title

Dates

Instructor Material Cost

Participant material cost

Class Fee

Participant Material Fee

Completed: 

	  Finance/accounting___________ 

	  POS System_______________________ 

	  Facility scheduled______________ 

	  marketing______________________ 

	  Staff training/scheduling_______ 

Notes

Date of submission


