(This form must be printed on yellow paper.)






    Date received


by CE office: 


University of Wisconsin-Eau Claire

Continuing Education

Ad Hoc Course Proposal


Credit Outreach  ___

Contract Instruction  ___

In 












Dept.

Course No.

Section No.

If this course is to be offered through Continuing Education, this form must be received in the 

office of Continuing Education at least 30 days before the course is to begin.
1) Full title of the course 

    

2) Abbreviated title for transcript (maximum of 17 characters): _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _ 

3) Start Date: 




Ending Date: 




4) Days: 





Time: 





5) School Year: _______
Semester:  Fall       Winterim       Spring       Interim        Summer  __            
6) Number of Credits 


Undergraduate 



Graduate 

 
7) Explain any unusual cost which may be incurred by the university or the student in this course (travel, new materials, etc.).

8) Was this course offered previously?   Yes
             
  No

   If yes, when, by whom, and # of credits.
9) Instructor(s) 






University ID #:


 
10) If instructor(s) is currently not a member of the UW-EC Faculty, please attach a complete vitae, highlighting the following information:

a) Personal:  full name, address, day phone, night phone, email, fax

b) Education:  institution, dates attended, degree, and date degree awarded (please attach unofficial transcripts of graduate degrees and send official transcript to the Academic Affairs Office)

c) Teaching Experience:  list most recent first (school, college or university), location, dates and rank

d) Other relevant experience: business, professional, nonprofessional, public service      

e) Scholarship:  scholarship completed, scholarship intended, list of publications with citations 

f) Professional memberships

11) Please attach course syllabus containing the following information:

a) Briefly describe the reasons for proposing this course.  (How is it appropriate to the mission of the University?  What requirements in what degree programs will it meet?)

b) Please identify goals and objectives of this course (How will it contribute to the student's development?)

c) What, if any, Professional Standard(s) does this course meet and how?

d) Please provide calendar dates, days of the week and times of the day and location. 

 Note:  Each one credit must include 800 minutes of student-faculty contact time.  Meals and break times    

 must be excluded when counting minutes.

e) Briefly describe evaluation of student performance which will be used as a basis for grading.

f) Please explain graduate differential if this course is combined graduate/undergraduate credit.

g) Include description of resources (texts, bibliography, A-V materials, facilities, equipment, etc.) and how they are to be used (required, recommended, etc.).

Mail to:  UW-EC Continuing Education (Attn:  Anita), P. O. Box 4004, Eau Claire WI  54702-4004    





By my signature, I attest that the information provided is accurate, complete and a full depiction of my record.  

Signature of Instructor

Date




Contact Address: 




Phone Number:   





Email Address  









Signature indicates






Temporary Graduate 

Course Approval:



    
Faculty Status Approval:
Approved: Continuing Education Administrator

Date

Approved: Department Chair

Date


Recommended:  Department Chair

(in Dept. where course is located)




(in Dept. where course is located)
Approved:  Associate Dean

Date

Recommended:  Associate Dean


(in School where course is located)




(in School where course is located)
Approved:  Dean of Graduate Studies

Date

Approved: 







Dean of Graduate Studies


Original form with all signatures must be returned to the Dean of Graduate Studies.

Continuing Education Use Only: 




Additional Course Information 

Who is paying tuition to UW-Eau Claire?   

 Student    
    
Agency

If Agency, contact information: 


Agency Address: 







Who is paying instructor of record?     
  UW-Eau Claire

 Agency








