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REQUEST TO PRESENT PROPOSED CLASS  
For Education Team's approval 
 

Name:    
Phone: 
Email: 
 

TOPIC / Title: 
 SALT – Sunday Adult Learning Time   Class / Workshop 
 Concert  Event / Activit 
ILO (Intended Learning Outcome) 
 
 
 
 

Any additional note: 
 
 
 

Requested Date:   
 

Education TeamComments 
 
 
 
 

Scheduled Date:    
 
ADDITIONAL NOTES: 
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