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Course proposal form — Summer Mix! Excite your Future! ‘“ W

Summer Mix would like to invite you to apply to deliver a course for us this summer. This year’s
programmes run for four weeks from August 1* 2011.

Courses can serve as a chance for students to try something new, as curriculum enhancement, a taster for
higher study, employment or even just for fun. To be a Summer Mix course all courses must allow students
to gain new skills and have learning outcomes.

Contact name(s):

Are you an: Individual or Organisation (name)
Address:

Postcode:
Landline: Mobile:
E-mail: Website:

Proposed course title:

Brief course description, aims, objectives and learning outcomes:

Course description as you would like it to appear in the brochure:




Estimated costings: Please provide a break down of tutor costs, resources & venue hire and give total
EXCLUDING VAT

Estimated cost of venue:

Estimated cost of materials/resources:

Estimated tutor costs:

TOTAL ESTIMATED BUDGET :

Proposed age range of students: Maximum number of students:

Length of course: (eg. 5 days) Time of course (eg. 2-5pm):

Please indicate which week(s) & which days you are available to deliver your course:

Week 1 Week 2 Week 3 Week 4
1°-5" August 8"-12" August 15"-19" August 22"-26™ August
Monday
Tuesday
Wednesday
Thursday
Friday

Individual tutors must be self employed to work for us. Please confirm this will be the case by the start of
the course

Are you/your tutors CRB checked? Yes No Valid from

Deadline for proposals is 28" February 2011 so get your thinking caps on!
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