
UUFB ADULT LEARNING PROPOSAL 

Title of course/activity:_________________________________________________________ 

Presenter/organizer: ___________________________________________________________

Address:_____________________________________________________________________

Day phone: _______________________ 

Evening phone: ____________________

Scheduling:  Year_________ Fall ___   Winter ___   Spring ___   Summer ____ 

Number of sessions:___________ 

Course will be offered (circle one):  Weekly     Monthly      Quarterly     Single event 

Preferred dates: _____________________ 

Preferred times: _____________________ 

Course objective:

Course description and prerequisites (or attach): 

Instructor qualifications/background/experience: 

Target audience: __________________________________________________ ______________

Participation minimum: ___________      and maximum: ______________ 

Set-up and logistical needs:    easel    chairs in circle      VCR/DVD  other 

Costs for participants (books/supplies)     $_______________ 

Other considerations:______________________________________________________________

Note:  Committee approval may take up to one month.  Priority will be given to learning opportunities that 1) fit 

with UU principles and values 2) are of interest to UUFB members and friends 3) are free.  All participants and 

instructors are subject to bylaws and policy regarding behavior, safety and building use, as are all members.


