Women’s Exchange (WEX) Program Proposal Form 
The Women’s Exchange provides programs in a supportive environment for all women to share ideas and information—to learn, to grow, to build relationships, and to have fun.
Please complete all 10 questions.  

1. Contact information:  Please type:
Name__________________________________________________________ 
Address:________________________________________________________
City___________________________________Zip code__________________
Email address:___________________________________________________
Preferred Contact Phone Number:___________________________________
2. Course description and title. Feel free to attach an additional page. If you have a course syllabus, please attach it.

Course Title:

Description: Please summarize your program in 100 words or less, for publicity purposes for our WEX Program Publication to generate interest for class sign-ups.
3. What are 2 (or more) anticipated outcomes of your program/course?

· _____________________________________________________

· _____________________________________________________

4. Brief statement of professional or other relevant background: In addition, please attach a resume if not on file. If you have never presented a class at WEX, please include recent professional references.
5. Course format:  
Number of sessions:
__________ one time

__________number of sessions per week (e.g., 2-6)

__________ weekend retreat
6. Preferred scheduling: Please indicate 1st, 2nd, & 3rd choices
Day of Week and date(s)   
       Time of Day:  Please indicate 1st, 2nd, 3rd  choices

1st________________________


________
10-11:30am  








________      1-2:30pm  

2nd_______________________
 








________      3-5:00 pm

3rd_______________________


________
7-8:30pm  








________
Salon: Fri., 4-5:30pm

Other:____________________

7. Ideal Class Size
8. What resources will you need? (Choose all that apply.)

• What A/V equipment will you need?

• What materials will you provide?
_______________ DVD player


_____________ DVDs

_______________ CD player


_____________ CDs

_______________ VCR player


​​​​_____________ Videos
_______________ TV



 ____________  Books
_______________ Power Pt Projector    
_______Copied Material 








(for handouts) 

If book/short story/film study, include list of books/stories/films you will use. Indicate if there is advance homework.

Book (s) (title, author, year of publication, and publisher ) 
Film title(s) and year produced: _______________________________________
________________________________________________________________

Please email to:
deb@womens-exchange.org or
Print and mail to:
Deb Guy, Director




WEX




725 Pine Street




Winnetka, IL    60093
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