
Name:  

Course Number:  _________________________
      
Course Name: ___________________



Average Enrollment:  ________

Number of times you have taught this course:  __________


Is Your Course:

____New Course
___Redesign



____Face To Face
___Hybrid

___Totally Online

Describe the course or unit you wish to focus on during the Institute:


Participant Signature: ________________________  Date: ____________

Chair Signature:  ___ ________________________  Date: ____________ 
Submit the completed form and return to CETL by January 8, 2010.

Winterim institute proposal form








