
Class Form

Participation Role:

Curriculum Preferences:

Volunteer

Y FLYER

HURSDAY, AUG 14TH

ONS EVERY WEDNESDAY
 THEATER MOVIES

Email us at willcoxtheater@gmail.com with questions

CALL FOR INSTRUCTORS

Class Proposal

Paid (Options vary per class type, length, and other factors.)

Teach Using our Curriculum Teach Using your own Curriculum

Name of Program or Workshop:

Number of Meetings: Meeting Length:

Age Range:Maximum Number of Participants:

Program or Workshop Description:

Other Important Information:

Name: Phone Number:

Email Address:

Street Address:

Thank you for your interest in teaching with us! Please print a copy of this form, �ll it out, and
bring it to Willcox Theater and Arts (134 N Railroad Ave.). Alternitively you may email a

photo of your �lled out form to us at willcoxtheater@gmail.com!

This section of the form is only for instructors who want to propose their own class. If you
selected ‘Teach Using our Curriculum’ don’t �ll this portion of the form out. You are done!


