
TEACHER / WORKSHOP 
APPLICATION FORM

Contact Information:

Email address

website

social media

Name

Phone #

Address

1. Title:

2. Proposed dates:           to 

m                 t                     w              th

f                  s                    su            s/su

3. Class fee:        $

4. # of Students: 
Minimum

Maximum

5. age and skill range: 

attach seprately 

6. Descritpion of class/content

7. materials list & special equipment/facility needs

Please submit completed form
by mail or in person at

	
343 E Main Street, 101

			                    stockton, Ca 95202	


