PO REGIONAL

gy DISTRICT

OFNANAIMO  RpN Recreation Services Program Proposal

Thank you for considering us as a partner in providing recreation opportunities for the residents
of the RDN. Please fill out the following information and submit it with your resume to
recparks@rdn.bc.ca or in person to a Recreation Coordinator at Oceanside Place located 830
West Island Hwy, Parksville BC VOP 2X4.

Instructor Information

Name: Phone Number:

Email: Cell Phone Number:

Proposed Program Information

Course Name:

Course Description:

Proposed number of Classes (i.e.: One day workshop or weekly recurring class):

Maximum number of participants: Minimum number of participants:

Proposed participant cost:

Space requirements:

Equipment requirements:

Supplies required:

Proposed instructor remuneration (in dollars per hour):

Additional information:
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