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OLLI Shorts Spring 2012 Proposal Form
Proposals due November 2, 2011
February 6-10, 2012 (Snow days Feb 13 or 14)
Thanks for your interest in leading an OLLI Study Group.  Please complete this form and then save with your last name. Email it to: OLLI@american.edu or print, complete, and mail to the office.
Study Group Title (7 words or less):

Study Group Leader name:

Address:

Email:
Phone:
We expect that the Shorts will meet  every morning  or every afternoon during the week.  Please indicate  your preference:  Morning____
Afternoon___    Either____
Description of course as you want it to appear in the catalog. Please include the objectives of the Study Group with enough details to stimulate members' interest in your course. The description should not be an outline or summary of the entire class;

rather it should explain your overall aims and approach. Limit the description to approximately 10 typed lines or 100 words. 


Choose one class type:

Lecture


___
Lecture and Discussion
___ 
Group Discussion

___ 
Appreciation


___

Reading Expectations for the entire week: 

Reading in Advance:  What should members read before the week begins, so that they are prepared for the first day and the quick week?

Reading list: (last name first, first name, title, publisher, date, isbn
Please be certain that any book you will use is in print and readily available.

Is this class a repeat?

 ___


Copying:
The office will copy up to 30 pages per person at no charge. Please give at least a weeks time for copying.  Put copying in box in Temple Baptist Church office or email to office.

Additional copying fees for bound packets will be passed on to members at the rates listed below.  Please check how much copying you anticipate.

30 sheets (60 pages double-sided)=$5
___
75 sheets (150 pgs)=$10


___
125 sheets(250 pgs)=$15


___

175 sheets (350 pgs)= $20


___

Please provide a bio of less than 25 words:

Preferred Number of participants: _____

Audio Visual Material Equipment: 
Check if needed all sessions or let us know which sessions needed by number.

	
	All Sessions
	Only session 1
	2
	

3
	4
	5
	6
	7
	8
	9
	10

	Computer

Projector
	
	
	
	
	
	
	
	
	
	
	

	DVD/TV/VCR
	
	
	
	
	
	
	
	
	
	
	

	Flip
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	Hearing Enhancement Units
	
	
	
	
	
	
	
	
	
	
	

	Laptop
	
	
	
	
	
	
	
	
	
	
	

	Microphone
	
	
	
	
	
	
	
	
	
	
	

	Overhead Projector
	
	
	
	
	
	
	
	
	
	
	

	Podium
	
	
	
	
	
	
	
	
	
	
	

	Slide Projector
	
	
	
	
	
	
	
	
	
	
	

	Sound System
	
	
	
	
	
	
	
	
	
	
	

	Tape Recorder
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