
_____________________________________________	      _______________________________________
Last name	                       First name			                             Business/Organization

Street address__________________________________________________Apartment number_____________

City____________________________________    State_______________________  Zip_________________

Landis House 
Class Proposal

Home phone number			   Other phone number 			       Website

(      )  ____________________	 (      )  ______________________         ___________________________

Email address
__________________________________________________________

Date of Application ______________________

Class __________________________________

Check should be made payable to:
○   Instructor             ○   Business         

Class Description
Course Title________________________________  Proposed Dates__________________________________
Please provide a detailed course description:
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 

Recommended ages of participants_______________

Describe your target audience for this class:
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

1

2

References
___________________________  ______________________________   _______________________
Name				           Email		                		  Phone

___________________________  ______________________________   _______________________
Name				           Email			                 	 Phone

3 ___________________________  ______________________________   _______________________
Name			           	        Email		                		  Phone



Class Length
○   1-day workshop         
○   2-part workshop        
○   Reoccurring class over ____ weeks        
○   Other____________________         

Class will be held on:
○   Monday
○   Tuesday   
○   Wednesday
○   Thursday 

Class Time(s)
_______am/pm - _______am/pm

_______am/pm - _______am/pm

_______am/pm - _______am/pm

○   Friday
○   Saturday
○   Sunday

Total Number of Class Sessions:____________

Schedule

If your class is approved, PCCA will make every effort to market it through press releases, our website and 
facebook page, and our quarterly newsletter The Artsquarter. We expect you to match our marketing efforts. 
Please outline your marketing plan for your class:
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________

Marketing

Type of classroom environment needed:___________________________________________________________
___________________________________________________________________________________________

Cost
Instructor Fee:_____________________________      Course Fee:_______________          ________________
									             Members 		          Non-members
Are Supplies Included in the Course Fee?   ○   yes                   ○   no          
If no, please provide an estimated per-student cost, and a detailed description of supplies:
___________________________________________________________________________________________
___________________________________________________________________________________________
Will there be any additional costs to students?   ○   yes                   ○   no          
If yes, please describe:
___________________________________________________________________________________________
___________________________________________________________________________________________

Please Return your Completed Application to: Perry County Council of the Arts
Landis House Class Proposal
PO Box 354
Newport, PA 17074

717-567-7429 (fax)

Questions? Contact:
Mary Mooney, Landis House Manager
mary@perrycountyarts.org
717-567-7023

We welcome lesson plans and resumes, if you feel it would enhance your application.


