
COMMUNITY EDUCATION 

 
3000 College Heights Blvd 

Ridgecrest, CA  93555 

Class Proposal Form 
(Please type or clearly print all information)      TERM:____________________ 
 

_______________________________________________________________ 
Last Name    First Name   Middle Initial         Social Security # 
 
____________________________________________________________________________________ 
Address    City         State  Zip Code         
 
____________________________________________________________________________________ 
Business Name          Tax ID #  
 
____________________________________________________________________________________ 
Business Address    City         State  Zip Code         
 
________________________     ___________________________       ___________________________ 
Home Phone        Business Phone           E-mail address 

Are you currently an employee of the Kern Community College District?                           YES    NO 

If you answered yes above, please indicate:        Classified       Certificated       Management 

____________________________________________________________________________________ 

Please indicate which of Cerro Coso’s sites will offer this class. If this class will be offered at KRV or 
ESCC, please obtain Site Director’s signature before submitting this form. 

 IWV 

 KRV  Site Director’s approval        

 ESCC Site Director’s approval        

Class Title: __________________________________________________________________________ 

Class Description - Select one:     New class description          Description change 
(Please limit to less than 150 words and write as you would like description to appear in the Community Education schedule) 

_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________ 



Instructor Bio – Qualifications/Highlights related to class: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Target Audience: ______________________________________________________________________ 

Minimum Age Requirement: _____________________  Class Size Limit: _________________________ 

Suggested Class Fee: $___________________  

Materials Fee:   None      Optional      Required     Materials Fee $ _____________ 

What will the materials fee cover?  ________________________________________________________ 

_____________________________________________________________________________________ 

Dates, Days and Times of Proposed Classes: 
  

Dates of Meeting 
Day - Sun, 

M, T, W, R, F, 
Sat 

 
Start Time 

 
End Time 

 
# of meetings 

Session 1      

Session 2      

Session 3      

Session 4      

 
Classroom Requirement: ________________________________________________________________ 

Audio Visual Needs: ___________________________________________________________________ 

PLEASE RETURN COMPLETED PROPOSAL TO:   Angela Sellers 
        CCCC Community Education 

     3000 College Heights Blvd 
        Ridgecrest, CA  93555 
 

FOR OFFICE USE ONLY     
Date Received_________________ 

 
PROPOSAL   Contract     Classroom 
 
Reviewed    Date Sent ______________ _____  Room #________________ 

Accepted        Received ___________________  A/V Request  

   Admin Approval  ___________________  M&O Notified  

Term _______________  Payment Agreement_________________ 


	COMMUNITY EDUCATION
	Class Proposal Form

	FOR OFFICE USE ONLY
	Date Received_________________

