Twindly Bridge Charter School

PROPOSED SESSION/WORKSHOP FORM

GPhone (907) 376-6680 fax (907) 376-6683 www.twindlybridge.us John Weetman, gPrincipal

Is this a Session or Workshop? Session

Facilitator name

Paid Vendor Volunteer
Workshop Fall Spring
Cell Phone E-Mail
Grade Levels Student Limit

Session Name

Description of proposed Session (This will be your published session description):

Please check all days & times you are available to offer this session.

Mon: PM Tues: AM

PM Wed: AM

What is your 10 week lesson plan?

PM

Thurs: AM PM

A W N~

We will contact you for final scheduling of your session when complete.

Complete Vendor Checklist:
Meet with Administrative Secretary. Submit a complete Vendor Packet:
Vendor Information Form (located at www.twindlybridge.us/forms)

State and Borough Business Licenses
Obtain and turn in your Interested Persons Report (Good for two years)

| Office Use Only

Principal: Scheduled:

@

Initials Day

Admin.Sec: Cost: IPR:

Time

VIF SL: BL:

Initial Date

“A bridge between home, school, and community learning”

Schedule

Initial

FMP

Initial

Revised February 2016
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