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1201 McKenna Boulevard 
Madison, Wisconsin 53719 

608-276-9782 
www.middleschoolu.org 

 
 

 
 

SUMMER ENRICHMENT COURSE PROPOSAL 
 
  

PART 1 - INSTRUCTOR INFORMATION 
 

Name:       Today's Date:  

Current Address:  

Current Phone:            Cell Phone:                                           email:                                                 

Over 21 years of age: Yes      No  (Applicant must be 21 years or older for these positions.) 

Weeks you are available to instruct:  

June 15-19 June 22-26 July 6-10 July 13-17 

July 20-24 July 27-31 August 3-7 August 10-14 

August 18-22    

 

Do you prefer:  AM (8:30-11:30) PM (1:00-4:00)  Either   Full day (9-4) 

Course of :        One week duration     Two week duration 

 

 
PART 2 - COURSE INFORMATION 

For each proposed course please include a title, a course description of approximately 3-4 sentences.  The 
description should be written as it would appear in materials advertising the program.  Please estimate supply 
costs for each course per child. 
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PART 3 - PERSONAL INFORMATION 
Please provide us with a brief biographical paragraph that tells us your qualifications/experience in the subject 
you are proposing to teach:  (As you would like it to appear in materials advertising the program.) 

  

  

  

  

  

  

  

  

 

Please attach/include any additional information that would provide us with a more complete picture of 
your qualifications and expertise. 

 

Please list at least two references that Middle School U can contact regarding your work in the subject listed 
above and/or with adolescents: 

Name:       Name:  

Address:      Address:  

         

Phone:       Phone:  

 

  

PART 4 - CERTIFICATION 
 

PLEASE READ CAREFULLY AND SIGN: 

I certify that I have never been convicted of child abuse or crimes against sexual morality involving children. 

I understand that I may be asked to provide evidence from a physician of freedom from illness and of ability to 
physically fulfill my contractual obligations. 

I certify that the information provided within this application is true and correct to the best of my knowledge. 

 
 
 
 
 
Signature: ___________________________________   Date:___________________________________________ 
 

 
 

Please return to: 
 

Jason Anderson 
1201 McKenna Blvd. 
Madison, WI  53719 


