Course Development Proposal
	Course Developer


	
Name of Course Developer Click here to enter text.

	Name of Course Co-Developer (if applicable) Click here to enter text.


	Department Click here to enter text.    Date of Proposal      /       /       (day/month/year)


	E-mail Address Click here to enter text.  Phone Number Click here to enter text.

	
Is this course going to be your first time to teach online?     ☐     Yes       ☐     No


	Do you plan to manage or teach this course once it is developed?     ☐     Yes       ☐     No


	If not, who will be the course manager or who will teach this course? Click here to enter text.

	Course to be Developed


	
Course Number Click here to enter text.                         Credit Hours Click here to enter text.


	Course Title Click here to enter text.

Length of Course being developed:    ☐ 16 week         ☐   8 week         ☐  Both        


	Time intended for course development:     ☐ Spring         ☐   Summer         ☐  Fall          Year       


	Semester intended for the initial offering of course:  ☐ Spring   ☐   Summer     ☐  Fall          Year      


	Is this course required for any program?      ☐     Yes       ☐     No

	If yes, what program(s)? Click here to enter text.


	
Has a course syllabus been attached?   ☐     Yes       ☐     No


	
What minimum computer skills do you expect your students to have?  Click here to enter text.







	Notifications, Understanding, and Agreement


	☐  Yes       ☐     No
	I understand this proposal is not complete until approvals are made by the Department Chair, Dean of Instruction 

	☐  Yes       ☐     No
	I understand that I must attach a draft syllabus for the proposed course with this proposal

	☐  Yes       ☐     No
	I understand that I must entirely complete the development of this course at least eight weeks prior to the first semester the course is to be offered

	☐  Yes       ☐     No
	I understand that the Department Chair must review this course regarding appropriateness of instructional materials.

	☐  Yes       ☐     No
	I understand that the Online Committee must confirm the course completion and quality of the course design

	Approvals


	
To be completed by the Course Developer

I request approval for the development of the distance learning course as detailed in this form. I understand that I have a minimum of one semester from the final approval by Director of Outreach to complete this course.

       _____________________________________________                          ____________________
                            Course Developer                                                                                         Date

	
To be completed by the Department Chair

I approve the development of the distance learning course as detailed in this form.

       _____________________________________________                          ____________________
                           Department Chair                                                                                         Date

To be completed by the Dean of Instruction

I approve the development of the distance learning course as detailed in this form.

       _____________________________________________                          ____________________
                            Dean of Instruction                                                                                         Date
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