WE-6  Rev. Jan. 05
ARKANSAS DEPARTMENT OF WORKFORCE EDUCATION

APPLICATION FOR ADULT CLASS
	PROCESSING PROCEDURES:  Please fill in the appropriate blanks. Mail/E-mail to appropriate supervisor two weeks prior to beginning date of class.  Applications received after this date may not be approved.  After class has been approved/disapproved, one copy will be returned to the administrator.


	     
	STATE OFFICE USE ONLY

	
	     

	SERVICE AREA PROVIDING ADULT CLASS
	CLASS NUMBER

	(Agri, Bus/Marketing, FACS, GCE, T&I)
	     

	
	LEA NUMBER


PLEASE COMPLETE SECTIONS 1-4

	Section 1 – Adult Class Information (on a separate page - class objectives and outline)


	Beginning Date of Class
	     
	Ending Date of Class
	     
	Probable Enrollment
	   


	Course Title
	     
	
	
	Occupation of Trainees
	     


	School Applying for Class
	     
	Location of Class
	     


	City
	     
	County
	     
	LEA Number
	     


	Days Class Will Meet
	     
	Meeting Time-From
	     
	To
	     
	Number of Meetings
	   


	Section 2 – Adult Class Instructor Information (If instructor changes, please notify service area)


	Adult Class Instructor
	     

	Mailing Address
	     

	
	     

	Phone
	     

	Employer
	     

	Position
	     


	Education
	     
	Major
	     
	Degree
	     

	Experience
	     

	
	     


	Section 3 – Salary Information


	Total Hours of Instruction
	    
	X
	     
	(hourly rate of pay)=
	$      


	Section 4 – Authorized Signatures


	Signature of Class Instructor
	     
	Phone
	     


	Signature of Superintendent/Authorized Person
	     
	Phone
	     


	FOR STATE OFFICE USE ONLY


	Approved   FORMCHECKBOX 

	Disapproved  FORMCHECKBOX 

	State Supervisor
	
	
	Date
	


	Deputy Director’s staff use only:
	Checked by: 
	
	Date Documented:
	
	Funds available
	Yes FORMCHECKBOX 

	No FORMCHECKBOX 



	Approved   FORMCHECKBOX 

	Disapproved  FORMCHECKBOX 

	Deputy Director
	
	
	Date
	








