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PROGRAMMING PROPOSAL

If you are filling this out on your computer, use the TAB key to move from field to field or use your mouse.

	Name of Individual or Group Submitting the Proposal:

	

	Address of Individual or Group Submitting the Proposal:

	Street:  

	City: 
	State:  
	Zip:  
	Website: www.

	Contact Name at TJC: 
	e-mail: 

	Daytime Phone: 
	Evening Phone: 

	Type of Program   FORMCHECKBOX 
 Single Lecture      FORMCHECKBOX 
 Lecture Series or Mini-Series     FORMCHECKBOX 
Semester-long Course
                                FORMCHECKBOX 
 Film/Film Series   FORMCHECKBOX 
 Discussion    FORMCHECKBOX 
 Cultural Event
 FORMCHECKBOX 
 Other, please describe:      


	Suggested Title: 

	Brief Description (Include Target Audience): 

	Preferred day of the week for the program?: 
	2nd choice?:  

	Preferred time of day:  FORMCHECKBOX 
 Morning   FORMCHECKBOX 
 Midday   FORMCHECKBOX 
 Afternoon   FORMCHECKBOX 
 Evening  Other: 

	Estimated Cost of Program to TJC:  $ 
Details: 
	Projected Number of Participants: 
Equipment Needed for the Program: 

	Signature:
	Date: 

	FOR PROGRAMMING COMMITTEE USE ONLY:

	Application Number: 
	Date Received: 
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