
South Church Unitarian Universalist Church 
Adult Spiritual Enrichment  

Program Proposal 
 

Program Description: 
 
1.    Program/Class Title: ______________________________________________________ 
 
2.    Description of offering, including format of class (info. will be used for publicity): ___________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
3.    Program Topic (select one):  
 

 Social Issues 

 Foundations of Unitarian Universalism 

 7th Principle/Earth-Based 

 Spiritual Practices 

 Creativity 

 Life Skills 
 
4.    Class/Group size (minimum/maximum): ______________________________________________ 
_____________________________________________________________________________________ 
 
5.    Age Range of participants: __________________________________________________________ 
 
6.    Target Group: ____________________________________________________________________ 
 
7.    Frequency of class: ________________________________________________________________ 
 
8.    Materials Required: _______________________________________________________________  
 
9.    Advertising Needs/Plans:  ___________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
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Facility Questions: 
 
1.    Meeting space request (room and schedule): ___________________________________________ 
_____________________________________________________________________________________ 
 
2.    Handicap Accessibility requirements: _________________________________________________ 
 
3.    Do you need building access? ________________________________________________________ 
 
4.    Resources needed (i.e. audiovisual equipment, flipcharts, etc.): ____________________________ 
_____________________________________________________________________________________ 
 
 
Facilitator Questions: 
 
 
1.    Names(s) of facilitators/leaders: ______________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
2.    Facilitators’ experience with this program: ____________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
3.    Experience with facilitating: ________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
 
 
* Please be aware participants will be asked to complete a course evaluation. 
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