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Contact Information

Name: ________________________________________________________________________________________

E-mail Address: _________________________________________________________________________________

Course Information

Course Title:  ___________________________________________________________________________________

Credit Hours:  (select one)        1 credit hour = 15 contact hours     2 credit hours = 27 contact hours
(view credit hour requirements)  3 credit hours = 36 contact hours     4 credit hours = 48 contact hours

If other, please specify:  ___________________________________________________________________________

Course Designator:  (select one)        EDU 508     EDL 592     other  ____________________________________
   (view course designator guidelines)

Course Outline

Topics         Contact Hours
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______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Session 10:     _____
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Session 12:     _____
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Session 13:     _____
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Session 14:     _____
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Session 15:     _____
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______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

      Total  _____

Continue to Course References.
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