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Course Title:

Graduate Credit or Recertification Credit:

Beginning Date:
Ending Date:

University or College (for graduate credit proposal only):

Instructor(s): (if known)
Cost:

Funding Source:  (Dept., Fund Name, Account Code)
Does the applicant manage the funding source cited above? Yes___  No__

Will the applicant benefit financially as a result of course approval? Yes____ No__

Rationale for Course:

Alignment to Strategic Plan:   Strategy #________   Specific Result #____________
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Submitted by:    ___________________________              __________________
                            Signature and Title


  Date

Supervisor Approval:      ____________________________      __________________

                                           Signature
 and Title

         Date

Center for Educator Quality Executive Director Recommendation for Approval:
Yes ____    No________ 

Comments:

                                         ____________________________      _________________

                                           Signature
                

       Date

Received by Chief of Teaching/Learning: ______________________    ___________





            Signature
                       
Date

Cabinet Approval:________________________  
______________


        Signature


Date
Comments:

Final Cabinet approval must be obtained at least sixty (60) days prior to the first meeting date of the class/course.
