Custom Courses Request Form

Date:__________________

Requester’s Name_________________________
Address___________________________________
Telephone______________________________________ Cell Phone_____________________________
Email Address_________________________

Course Requested:____________________________________________________
Potential Number of Students: (Minimum of 6)______________________________
Format Preferred: __Full day       __Half day           __Day classes      ___Evening Classes
Preferred Days for Classes: __Monday  __Tuesday  __Wednesday  __Thursday  __Friday  __Saturday
Please email this request to Compassrose@verizon.net
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