ZB Course Summary                               DATE SUBMITTED: ____________
Course Title:





 Dates:                         to                          

Location: 













Instructor(s):





Asst(s):






STUDENT AND REVENUE INFORMATION

# Students
Tuition Pd
Total

Notes (early reg., repeat, voucher, IAHE, etc.)

   X
$ 
   =
$











   X
$ 
   =
$











   X
$ 
   =
$











   X
$ 
   =
$











   X
$
   =
$










Other Revenue: 

   =
$








 
GROSS REVENUE
   =
$



Registration Source (# students)  Teacher: 
     IAHE: 
    Eventbrite: 
        
Other: 
            

EXPENSE INFORMATION

Class Listing Fee:  Applicable to all classes except Review Days


=
$
20.00

Classes with 10 students or more: 








Teaching Fee:

         X  10%   




=
$





gross revenue


Operations Fee:

         X  10%   




=
$





gross revenue
       
Classes with 6 to 9 students: No Teaching Fee required

Operations Fee:

       X  10%      




=
$






gross revenue (for all classes except Review Days)
      

Classes with 5 Students or less: No Teaching Fee required

Operations Fee:  4-day class 

 X  


     
=
$






     # students
      $30 for ZB1 class

   





      $50 for other classes



1 to 3-day class 

     X       7%     


=
$







            gross revenue (for all classes except Review Days)
Please submit Class Listing and Operations Fees in check #1 and Teaching Fee, if applicable, in check #2. Make both checks payable to ZBHA and mail to office with enclosures listed below. Review Days do not incur any fees to ZBHA.

OTHER EXPENSES

Tuition Processing (IAHE, Eventbrite, Credit Card):




=
$


Marketing:








=
$



Facility Rental:








=
$



Course Materials:








=
$



Travel, Room & Meals:







=
$



Other: 



   


  
________
=
$










TOTAL EXPENSE
=
$








 
GROSS REVENUE
=
($

)








NET  REVENUE

=
$

 
ENCLOSURES:  Roster: _____  Disclaimers: _____  Evals: _____  Teaching Fee: ______   Op Fee + Class Listing Fee: ______ 
