
 

CONTRACT INSTRUCTOR 
PROPOSAL FORM 

Pleasant Valley Recreation & Park District 
1605 E. Burnley St., Camarillo 93010 

805-482-1996    www.pvrpd.org 

 

   

Complete and return to Pleasant Valley Recreation and Park District  
 

Instructor Information 
Name:  

Address:    
City:    State:    Zip:    

Phone:    Email:   
Date of Birth   Gender: ☐Male          ☐Female 

 

Class Proposal 
Course title:   

Course Description:   

Season you'd like to teach: ☐ Summer (May-Aug) ☐ Fall (Sept-Dec) ☐ Winter (Jan - April) ☐ All seasons 

Duration (2/4/6/8 wks):   # of classes per week:   Maximum # of students:   

Day(s):     Time(s):     Day/Time you are unable to teach:   

Fee:   Material fee:    Participant ages:   

Additional instructors? Name:   Phone:   

Prerequisite student skills:   

Students should bring/wear to class:   

 

 
 
 
 
 
 

References 
Name:    Address:    Phone:    Relationship:    

Name:    Address:    Phone:    Relationship:    

Name:    Address:    Phone:    Relationship:    

Name:    Address:    Phone:    Relationship:    



 
 

Certification of Applicant 
 

I certify that all statements made in this application are true and complete, and that 
any misstatement of material facts may result in disqualification or dismissal. 
 

Print Name:   Signature:   Date:   

 
 
 

Additional Information 
Professional Training, Conferences and workshops attended related to the class content:  

   

Professional or trade license, certificates or registrations: 

Type: License No: State: Effective Date: From: To: 
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