
  

Contact Number 

Please provide your contact information here: 

 

  

Program Proposal Form 
 

Thank You for your interest in providing unique programing for the 
Wayfinders Wellness retreat. We are excited to hear what you have to offer 
and would like to gather as much information about your programs as 
possible so that we can determine where best to fit you in on our overall 
programming schedule. The following program proposal form will give you 
a space to highlight the services you offer and how you feel they may 
benefit our veterans and first responders attending the retreat. Take your 
time filling this out. Be detailed, as this may be what sets you apart from 
the many others looking to be apart of this wellness retreat. 

This is a place where you can promote yourself and the services you offer, as well 
as a platform for asking for specific needs you may have. We are in the process of 
always striving to be innovative. So, if you can help us grow and flourish with 
suggestions for our facility or anything offered on site at the Wine Glass Ranch, 
feel free to share; we look forward to building our retreat with input from valuable 
providers such as yourself. If these improvements can help you deliver your 
programming then we will do what we can to make that happen.  

Myself or another member of our organization will contact you once we have 
received your completed form. During this meeting we can get to know you better 
and clarify how the selection process will work, and answer any questions you 
might have. We look forward to reviewing your proposal! 

Sincerely, 
Heather Cook 

 

Volunteer, Programming Development 
at: The Wayfinders Wellness Retreat 

 

[Your Address] 
[City, ST ZIP 
Code] 
 

[Your Phone] 

 

[Your Email] 

 

Your Website 

  



Program Proposal Form 
Wayfinders Wellness Retreat 

NOTE* Feel free to use the back of this page to provide more details if you wish 

Provide a brief synopsis/description of the programming you would like to offer at 
the Wayfinders Wellness Retreat: (Keeping in mind this description may be used for promotional purposes in 
the future)  

How many participants can you facilitate in each session? 

What kind of space do you require for your programs? 



 

Program Proposal Form 
Wayfinders Wellness Retreat 

NOTE* Feel free to use the back of this page to provide more details if you wish 

Do you require volunteer assistants or skilled helpers? If so how many? And do you 
bring them with you or need them provided? 

What type of equipment do you require for your programming? Do you bring this 
with you or require us to provide it? 

How much time do you need to set up and take down?

How often are you able to facilitate your program at the retreat? Are your days 
flexible? 

 

 

 



Program Proposal Form 
Wayfinders Wellness Retreat 

 

NOTE* Feel free to use the back of this page to provide more details if you wish 

How much time do you require to run your program? Do you offer multi-day or 
longer term programs? 

Do you require transportation to and from the Wayfinders Wellness Retreat? 

Please describe any specific onsite facilities you might need to run your program: 

What are your estimated overall equipment and supply costs? 

What is the monetary value of your time and efforts prepping, facilitating and 
cleaning up your program? 



 

Program Proposal Form 
Wayfinders Wellness Retreat 

NOTE* Feel free to use the back of this page to provide more details if you wish 

How do you feel your program will benefit our veteran/first responder guests? 

What has been your personal experience with PTSD or Mental Health?  

If you have a website or social media account where promotional posts can be 
shared, please provide the address or usernames. Are you willing to be tagged in any 
promotional material we create? 

 

 

 

 



Program Proposal Form 
Wayfinders Wellness Retreat 

 

NOTE* Feel free to use the back of this page to provide more details if you wish 

Please provide us with a personal biography including the work you do in your field 
and include any certificates/diplomas/degrees you’ve received in the process. 
(Note* We will need a copy of these for our files upon hire)  

Do you hold your own Practitioners Insurance? If so, please provide us with a copy. 

Lastly, if you have anything else you would like to share, or any special requests or 
accommodations you may need, feel free to use this space and the back of the page 
to share your thoughts:  
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