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in Santa Fe        in Abiquiu  
401 Old Taos Highway      HC 77, Box 11 
Santa Fe, NM 87501      Abiquiu, NM 87510 
(505) 982-8539 or        (505) 685-4333 or 
(800) 821-5145       (877) 804-4678 
program@ghostranch.org       program@ghostranch.org  

 
2009 Seminar Proposal Form for Returning Faculty 

(Please Print) 
 

This form must be returned by June 1, 2008.  
Please e-mail, fax, or mail this form to:  

Ghost Ranch Program Department; HC 77 Box 11; Abiquiu, New Mexico 87510 
Fax: (505) 685-4519; email: program@ghostranch.org.   

 
Name: _____________________________________________________________________ 

First Name     Last Name 

Address: ____________________________________________________________________ 
 
City: _______________________ State: ______________________Zip:________________ 
 
Phones:  (w) (       )________________     (h) (       )______________________ 

(cell) (       )_______________    FAX (       )____________________ 
 
E-mail: _____________________________________________________________                              
   
Title of 2008 Seminar: 
________________________________________________________ 
Location:   ___ Abiquiu   ___  Santa Fe 
 
Dates Taught: ____________________________________________________ 
Category: 
__Theology, Spirituality, and Church-related   __ Peace & Justice __ Social Issues   
__ Environment        __ Science  __ Health & Wellness 
__ Art         __ Music   __ Drama/Dance  
__ Writing         __ History  __ Other:______________ 
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Title of Proposed 2009 Seminar: 

(For multiple proposals, please attach titles, course descriptions, and 
preferred dates) 

 
 
 

  
Proposed 2009 Seminar: 

 
Category: 
__Theology, Spirituality, and Church-related __ Peace & Justice __ Social Issues   
__ Environment      __ Science  __ Health & 
Wellness 
__ Art       __ Music   __ Drama/Dance  
__ Writing       __ Other:__________________ 
 
Preferred dates for this course:  1st ______________________ 
2nd_______________________ 
 
Preferred Location (indicate 1st and 2nd choice): 
___  Abiquiu   ___  Santa Fe   ___ Either    ___ Joint Location 
 
Same course as previously offered?  ___ Checking here indicates to us that we 
can use your course description and bio from the 2008 catalog.  If you have revisions, 
do not check this box. 

 
If not same course, check where applicable: 
 
____ New proposal or  ____ Revisions to a previously offered course 

 
Course Description for Web: (1500 characters/spaces maximum.  To be 
used on the website as promotion for the course. Please include a website address if you 
have one.  If the course is accepted, the description may be edited by Program 
Department.) 
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Course Description for Catalogue, shorter version: (250 characters/spaces 
maximum. To be used in the catalogue as promotion for the course; if space limit is 
exceeded, Program Department will make final edit.) 
 
 
 
 
Use bio on file?  ___ Y ___ N (if no, then write revisions in Biographical Statement) 
 
Biographical Statement for website:(Format:  Name, City, State, bio, website if 
you have one. Remember, people have short attention spans on the web; please give 
your most important information to us succinctly.) 
 
 
 
 
Possible family members who would come with you; include ages of 
children: 
(for housing assignment purposes) 
We encourage classes to concentrate on morning and evening hours.  
However, if your course requires afternoon hours, please stipulate that 
by marking the following line. 

 
This course requires a full-day commitment ___Y   

 
Back-up instructor for the course (in case of emergency): 
 
Name: ______________________________________________________________________ 
  First Name     Last Name 

Address: _____________________________________________________________________ 
 
City: _______________________ State: ______________________Zip:_________________ 
 
Phones: (w) (       )________________    (h) (       )_____________________                               
         
 (cell) (      )________________     FAX (       )___________________                                
         
 
E-mail: _______________________________________________________ 
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Thank you for taking the time to complete this form.  Because there are 
so many variables with programming, please know that we cannot 

guarantee you a place or your preferred dates for 2009.  We will do our 
best. 

 
2009 Seminar Projected Expense Form 

(Please use back of form for additional information) 
 

Cost: 
Ghost Ranch 

supplied 
(check if 

applicable) 

 
 
 

 
Supplies and Materials 

 (to be included in tuition fee) 

Approxim
ate 

per person

Approx. 
TOTAL 

Instructor 
supplied 

(check if 
applicable) 

 

1. 
 

     

2.      

3.      

4.      

5.      

6. 
 

 
 

    

 
 
 

Field Trips (use back of sheet if necessary) 
 Destination (i.e.: Museum of Indian 

Arts & Culture, Museum of Spanish 
Colonial Arts, Santa Fe Clay, etc.): 

Fee Potential Drivers (Please note that 
drivers must return their Driver Information 
form 2 months prior to date of seminar.) 

1.  
 
 
 

  

2.  
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Adjunct Faculty/Presenters 

 Name/Address Housing 
Needed

? 

Justification & 
Associated Costs 

1.  
 
 

  

2.  
 
 

  

 
Would you like your students to have the opportunity to share their class 

work with the Ghost Ranch community?   
Please indicate what types of sharing you anticipate.  

 
 

__ Worship   __ Performance  ___ Exhibit  ___ Open Forum (i.e.,  poetry reading) 
 
Other (please explain): 
 

 
 

 
Other anticipated Course Needs: 
 
 
 
 
 
 
  


