REQUEST FOR INSTRUCTOR’S GUIDE

COURSE TITLE REQUESTED ___________________________________________________

BEGINNING DATE ____________________________________________________________

ENDING DATE _______________________________________________________________

INSTRUCTION SITE __________________________________________________________

ESTIMATED # OF ENROLLEE’S _____________________________________________

INSTRUCTOR’S VITA: ________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________





Signature _____________________________________________





Title _________________________________________________





Mailing Address ________________________________________





______________________________________________________





Phone no.  ______________  E mail ________________________

AGREEMENT FORM

As instructor for this T.E.A.M. course, I agree to follow the approved text and keep complete records of student hours and progress.  I understand that the students must complete ALL 30 hours (making up any missed classes) in order to receive credit, and that I, as instructor, am responsible for returning the required attendance roster.  I further understand that I am responsible for this material and that I must return the complete kit in tact.  I may copy pages but MUST PUT THEM BACK INTO THE BINDER AS I FOUND THEM.  I WILL NOT WRITE ON THE MATERIALS WHICH HAVE BEEN ENTRUSTED TO ME.  I UNDERSTAND THAT IF I DO NOT RETURN THE MATERIALS IN GOOD CONDITION, I WILL BE EXPECTED TO PAY FOR THEIR REPLACEMENT.

Date ________________________________  Signature  ________________________________

(office use only)

Kit mailed ___________________________  Kit returned  ______________________________




date






date

