
 
Free Class Day Proposal  2012 
 
Instructor Information 
 
Name or Business:___________________________________________________________________________________ 
 
Address or Department:_______________________________________________________________________________ 
 
City/State/Zip Code:__________________________________________________________________________________ 
 
Phone:_______________________________________ E-mail:_______________________________________________ 
 
Proposed Class 
 
Class Title:________________________________________________________________________________________ 
  
Brief Description of Class: ____________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 

 
Preferred Class Time/Location (please select all times and locations you are available to teach.) 
 
   9:00 am -10:00 am ____  Andover   El Dorado  Rose Hill   Length of Class 
10:15 am - 11:15 am ____  Andover   El Dorado  Rose Hill   1 - hour class _____ 
11:30 am - 12:30 pm ____ Andover   El Dorado  Rose Hill    2 - hour class _____ 
    1:00 pm - 2:00 pm ____  Andover   El Dorado  Rose Hill  
    2:15 pm - 3:15 pm ____  Andover   El Dorado  Rose Hill     
 
Willing to Repeat Class?_________ 
 
Classroom and/or audio-visual needs 

 
 _________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 

 
Required Class Supplies 

Quantity Ordering 
number 

Description Approximate Price Suggested vendor and address 

     

     

     

 
Please return completed form by January 23, 2012 to: 

Butler Community College Community Ed, 901 S. Haverhill Rd, El Dorado, KS  67042 
For more information contact Susan Howell, showell@butlercc.edu (316)322-3193 
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