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PROPOSAL REQUEST FORM 
 

 
  



 

(Continue on back)  
 

 
CITY OF MORENO VALLEY 

PARKS AND COMMUNITY SERVICES DEPARTMENT 
PROGRAM REQUEST FORM – PLEASE FILL OUT BOTH SIDES 

(PLEASE FILL OUT ONE PER CLASS) 
 

DATE SUBMITTED______________________________ 

INSTRUCTOR NAME____________________________________________________________________ 

EMAIL ADDRESS_______________________________________________________________________ 

SOCIAL MEDIA HANDLES ________________________________________________________________ 

ADDRESS_____________________________________________________________________________
_____________________________________________________________________________________ 

PHONE #________________________________   ALTERNATIVE PHONE#__________________________ 

DRIVER’S LICENSE#___________________________ 

HIGHEST LEVEL OF EDUCATION___________________________________________________________ 

 
CLASS DETAILS 
 
NAME OF CLASS_______________________________________________________________________ 
AGE OF TARGETED PARTICIPANTS______________ 
REQUESTED DAY(S) OF WEEK FOR THE CLASS_____________________________ 
REQUESTED TIME______________ 
DURATION OF CLASS_______________ 
#OF SESSIONS_____________________ 
REQUEST FEE OF THE CLASS_______________________ 
 
CLASS DESCRIPTION_________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
EQUIPMENT/MATERIALS NEEDED_________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
MINIMUM # OF STUDENTS_________  MAXIMUM # OF STUDENTS_________ 
 
 
 
 
 



 

 
 
INSTRUCTOR RELEVANT EXPERIENCE/EDUCATION 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 
 
REFERENCES (PROFESSIONAL REFERENCES ONLY) 
 
 
 
NAME_____________________________________  PHONE#_________________________ 
 
RELATION TO APPLICANT_______________________________ 
 
 
NAME_____________________________________  PHONE#_________________________ 
 
RELATION TO APPLICANT_______________________________ 
 
 
NAME_____________________________________  PHONE#_________________________ 
 
RELATION TO APPLICANT_______________________________ 
 
 

ADDITIONAL INFORMAITON ______________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

FOR CITY OF MORENO VALLEY USE ONLY 

APPROVED BY________________________  DISAPPROVED BY__________________________ 

REASON FOR DISAPPROVAL_____________________________________________________________ 

____________________________________________________________________________________ 
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