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Continuing Education

Non-Credit Workshop Proposal
Suggested workshop or course title:    
 General description of the workshop:  (please attach separate page or paste description here)
Is this a professional development workshop that requires special certification or licensure to teach? If so, please note your credentials or licensure on resume.  

Who is the intended audience? 
What is the basic workshop delivery format (lecture, hands-on, combinations, etc.) 
When would you be available to present this workshop? Is the workshop date sensitive (for example, does it involve a summer-time activity)?  

Proposed class length (example: 2 hours, ½ day, 1 time meeting, once a week for X# of weeks, etc.)
Instructor:
Please attaché a resume or vita to this submission. Unless you are a WCU Faculty member, all workshop presenters are considered independent contractors for payment purposes. 
Name: ___________________________________________ 
Title: ____________________________________________

SS# or Fed. Tax ID # (required for payments): ______________________________________
Organization: ________________________________________________________________

Mailing Address: _____________________________________________________________

City: ________________________    State:_______________   Zip:

Phone: ________________________________________________

Email: ________________________________________________

NC State Employee?   [  ]No     [   ]Yes.    If yes, which agency? ____________________________

History

Have you presented this or a similar workshop before?  [  ]Yes     [   ]No 

If yes, where? __________________________________________________________

What was the estimated average enrollment? ______________

Financial Requirements

Note: Non-credit course offerings must be fully self-supporting and as such are subject to minimum enrollments. All direct costs or expense must be included and must be covered by registration fees.
Do you have a proposed compensation requirement for presenting this workshop? _____________
I would prefer:  [  ] a set fee based on minimum enrollment of _____ students



  [  ] a per student fee of $_________. Minimum enrollment would be negotiated.
Marketing Suggestions:
Please share any marketing or promotion suggestions you might have. For example, is there a particular organization or population we should target?
Do you have access to a mailing list that the university could use to assist in promoting this workshop (email or regular mail)? 

Other suggestions for promotion?
Logistics

Ideal class size:   Minimum ____________  Max. ________________

Room requirements:  (desks, chairs, auditorium, etc.):  

Equipment or supplies needed:  
Other information we should know?

Please return this form to:

Dr. Susan F. Fouts, Director, Continuing Education
138 Camp Building , Cullowhee, NC 28723

Fax: 828-227-7115

Questions? – Call 828-227-7397  or email: sfouts@wcu.edu
