Instructor Information and Course Proposal

Thank you for your interest in teaching a course at ALL. Tell us a little about
yourself and the course you have in mind. Download this form, save it to your
desktop, then email it to the address below. We will follow up with a conversation
to explore the possibilities.

Name:

Address:

City: State: Zip:
Home phone: Cell phone:

Primary email:

| am over 50 years of age: Yes

Course title:

Brief course description:

Brief bio:

How did you hear about ALL?

Academy for Lifelong Learning of Cape Cod, Inc.
Tel. 774-330-4400; lifelonglearning@capecod.edu
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