
Pearl River School District 
Adult Enrichment Program 

135 W. Crooked Hill Rd. 
Pearl River, NY 10965 

(845) 620-3921

Proposal for New Course 

NAME:  __________________________________________________________________________ 

ADDRESS:  _______________________________________________________________________ 

PHONE #:  _____________________ H ______________________ W ______________________C 

E-MAIL ADDRESS:  _______________________________________________________________

TITLE OF COURSE:  ______________________________________________________________ 

DAY(S) OF WEEK AVAILABLE:  __________________________________   (Week days only) 

TIME(S) OF DAY AVAILABLE:  ____________________________________________________ 

DURATION OF ENTIRE COURSE:  _______ WEEKS   (Should not exceed 8 weeks in length) 

DURATION OF EACH WEEKLY CLASS:   _______ HOURS    

SALARY REQUIREMENT (if applicable):  _______

OUTLINE OF COURSE: 

We appreciate your interest in our program.  If you have any questions, please call 845-620-3921. 
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