EL CAMINO COLLEGE

STAFF DEVELOPMENT OFFICE

FLEX PROGRAM/ACTIVITY PROPOSAL

Instructions: If you are planning a program/activity and wish to offer it for flex credit, complete this form and return it to the STAFF DEVELOPMENT OFFICE.

	Workshop/Activity Title:      

	Contact:      
	Division/Ext:      

	Presenter (s):      
	Ext:      
	

	

	     
	Ext:      
	

	Panel:      
	     
	     
	     

	If off-campus presenter, please provide address and phone:  Phone:      

	
Address:      

	Fee (if any):      

	Brief description of workshop/program:      

	Target Group

	Faculty  (FT)  FORMCHECKBOX 

	Faculty  (PT)  FORMCHECKBOX 

	Classified/Confidential  FORMCHECKBOX 


	Management/Supervisors  FORMCHECKBOX 

	All  FORMCHECKBOX 

	Other      

	Maximum number of participants      

	Date and Time
	Day(s)      
	Time(s)      
	to:      

	Would the workshop be repeated?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	Possibly  FORMCHECKBOX 


	Room Suggested       

	Equipment Needed


	Laptop Computer  FORMCHECKBOX 

	LCD Projector  FORMCHECKBOX 

	VCR  FORMCHECKBOX 

	Flip Chart  FORMCHECKBOX 


	Other      
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