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EXPRESSION OF INTEREST
About You

Your name 
Email Address 


Home Phone Number

Mobile Phone Number

Current practical or industry experience is required.
What course or courses could you offer?
What evenings would you be available?
	Monday
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	Tuesday
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	Wednesday
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	Thursday
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	Saturday Workshop
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What length of course would you prefer?

	16 week
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	8 week
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	4 week
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	Saturday 2 weeks
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	Saturday 1 week
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Signed ………………………………………………..                       Dated ……………………………………
DETAILS OF PROPOSED COURSE/COURSES
About You
Your name and email address

Your home phone number 


Your mobile phone number 


The Course

Proposed Course Name 

Please Describe the Course 
Please Outline the Course Agenda 
What are the proposed learning outcomes of the course?

Is there any special equipment/resources necessary to conduct the course?

How many sessions are there in your proposed course and what other information will students need?
