



     “Building Creston’s Community Arts Centre” 

_____________________________________________________________________________________________ 

CLASS PROPOSAL FORM 

Name: __________________________________


Email : __________________________________


Phone: __________________________________


Please tell us about yourself.

- List previous teaching experience (please attach your CV).                                         

__________________________________________________________________________
__________________________________________________________________________


- Any involvement with ArtSpace and / or the Community?                              
__________________________________________________________________________
__________________________________________________________________________


- What motivates you to offer this class?                                                                
__________________________________________________________________________
__________________________________________________________________________


Name of proposed class: _______________________________________________________

    - Please give a brief description (max 200 words) of the class you are proposing and 
note this description will be used for advertising purposes.                                       
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________



______________________________________________________________________________
______________________________________________________________________________


    - Please give a class outline and include two photos of finished work.                     
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________


    - Number of students:        Minimum _____       Maximum _____

    - Target students:               Child _____   Teen _____ Adult _____


One day workshop? Yes ___ No ___ if yes, how many hours? _____


Weekly classes duration:      # of weeks _____ Hours each week ____


Will you be supplying materials? Yes ____  No ____

If Yes, what is the total material cost in per student? _____________

This cost will be added to the registration fee and you will be reimbursed.


Class fee will be determined by ArtSpace 

What is your expectation for payment?  

Hourly rate $____________     Daily rate $_____________ Other ___________________

Starting rate is $60.00 / hour (negotiable based on years of experience and training).


Please submit by email to: tbgartspace@gmail.com

We will contact you if we need additional information and advise status of your 
application within 5-7 days. 

Thank you


______________________________________________________________________________


Website: www.tiltedbrickgallery.com                                Email: tbgartspace@gmail.com


mailto:tbgartspace@gmail.co
http://www.tiltedbrickgallery.com

