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post or email to: Art Studios Co-operative Limited
391 Mann St Gosford NSW AUSTRALIA 2250
02 4339 3349 artstudioscooperative@gmail.com

Open 7 days a week
10am to 5:30 
10am to 9pm (Mon and Wed only) 

WORKSHOP PROPOSAL

(use separate form for each course)
Course Title: 

Instructor’s Name:
Term #                or School Holidays (following Term 1, 2, 3, or 4)   

Number of classes:                      (dependant upon length of Term)
Preferred Day:                               Time: from:              to:
(Alternative days & times                                                                                             )

Full program rate $                         Concession / pensioners rate $

Desired # of students (maximum 12 - 15): 

Your details:
Address:

Email address: 

Phone  M                                         H

Website url:
Provide evidence your area of expertise, education, and experience:

Please provide a brief synopsis of your proposed course. This will be used for advertising purposes. 
Course Objectives: (at the end of this course, the students will be able to….)
Course Content: 

(Please list main content that you will cover in your course and breakdown of delivery.)
Do students need any particular knowledge or experience to participate?

YES         NO

Details:
List all materials required:

What resources do you need from the Arts Studios Co-operative?    
# of Tables                # of Chairs                 # of Easels                       Other ? 
Teachers are required to adhere to our WHS practices / procedures (provided). In your course, what are the activities, materials, techniques, equipment or tools that might pose a risk or health hazard?
How serious could the outcomes be? (minor, moderate, major)
Outline strategies for minimizing any potential risks or hazards?


Page 2 of 2

