
August Enterprises, Inc.
4050 Olson Memorial Hwy.
Suite 245
Golden Valley, MN 55422

612-605-1200
Info@Auguste.com

Date: ________  Instructor’s Name: __________________________________________________

Instructor ID: ______________

Address: __________________________________________________

City / State / Zip: __________________________________________________

Phone: Day /_____________________ Evening /__________________ E-mail: ________________

Instructor Biography ______________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________

Course Title: __________________________________________________

Course Description Type or print clearly your description as you would like it to appear in the catalog.  Include goals, top-
ics, possible projects and class format.  Write in “you” terms.  Lumens reserves the right to edit.

_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

Proposed Schedule: � Sun � Mon � Tue � Wed � Thur � Fri � Sat

Date: ______________  Hours: from __________ to ________ � am � pm

Materials Fee (per person) $_______  Max class size ______  Min class size _______

Sample Teaching Form Page


