
Class Proposal Form 
Oryana is always accepting applications for new classes. If you are interested in being an 
instructor, please fill out this form to tell us about a specific class you would like to teach. 
After reviewing your proposal, we will get back to you shortly.  

TITLE OF CLASS _______________________________________________________________________________________________________________________ 

INSTRUCTOR NAME ___________________________________________________________________________________________________________________ 

ADDRESS 

Street Address _______________________________________________________________________________________________________________________________ 

Address Line 2 _______________________________________________________________________________________________________________________________ 

City ____________________________________________________________________________ State _________________________ Zipcode _________________ 

PHONE _____________________________________________________ EMAIL ADDRESS ______________________________________________________ 

CLASS TYPE (check one): 

Lecture 

Demonstration 

Hands-on 

CLASS DETAILS 

WHAT IS THE GOAL OR FOCUS OF THE CLASS? 



Please describe what you plan to cover and what you would like your audience to learn. 

WHAT RECIPES WILL YOU BE MAKING IN THIS CLASS? 

Please keep in mind that all ingredients used must be available for purchase at Oryana. 

DOES THIS CLASS REQUIRE ANY UNUSUAL EQUIPMENT? 

If yes, please tell us what you would need and if you will be able to provide it. 

Yes ______________________________________________________________________________________________________________________________________ 
No 

DIETARY CONSIDERATIONS 

If this class contains any of the following, please check the corresponding box(es): 

Meat 
Poultry 
Seafood 
Dairy 
Eggs 
Gluten 
Nuts 
Soy 



INSTRUCTOR BIO 

If you have not taught a class at Oryana before, please use this space to tell us a little bit 
about yourself. We will include this information with the class description.
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