FACULTY LEARNING COMMUNITY (FLC) PROPOSAL FORM 

1. Name of person proposing FLC (facilitator)

      _______________________________________________________
2. Metro ID # of facilitator (needed to process facilitator reimbursement)

_________________________

3. Target faculty___________________________________________

4. Briefly describe the purpose of your FLC:

5. Proposed date, time and place of FLC:

a. Date_______________________

b. Time_______________________

c. Place______________________
Please send this form to Teri Quick at tquick@mccneb.edu 
