Monterey Peninsula Regional Park District

LETS GO

OUTDOORS!

Program Proposal

MPRPD is pleased to invite skilled educators, outdoor enthusiasts and recreators to submit a Program Proposal for
environmental and conservation-related courses, workshops, activities, and events.

Instructor Name or Group Affiliation:

New Instructor Return Instructor Repeat Program

Proposed Title of Program:

In 50 words or less, provide a brief description of your program, for use in advertising and in the Let’s Go Outdoors!
guide:

Proposed Dates of Program: Proposed Times of Program:

Minimum Age: Maximum Age: Minimum Enroliment: Maximum Enrollment:

Proposed Location and/or Facility:

Materials List Special Location Directions
(may be listed on online registration system): (directions are included online):

List additional instructors who may assist you:

Please provide a detailed description and outline of your program. Include goals and projected outcomes. (Additional
pages can be attached, if necessary):




Instructor Information

Full Name: Prefered title for publication (if desired)

Group Affiliation (if any):

Mailing Address

City State ZIP

Primary Phone Cell Phone: Alternate Phone/FAX:

Email Address Website Address or Social Media (if any):
Name: Name:

Address: Address:

City State  ZIP City State  ZIP
Relationship Relationship

May we contact this person? [lYes [INo May we contact this person? [JYes [No
If not, why? If not, why?

Please list skills, experience, training, certificates, degrees, etc. which qualify you to present this program (attach
resume or CV if desired):

Submit your application via Email, fax, or mail

Email: LGO@mprpd.org | am willing to be fingerprinted.
Subject: LGO! Instructor Proposal (Season Year) Check to confirm, leave blank to
deny.
Address: . -
Monterey Peninsula Regional Park District Thank you for your t{me.. We look forward to receiving
EECO Division and reviewing your proposal.

PO Box 223340 Carmel, 93923
Fax: (831) 372-3197
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