
COMMUNITY COLLEGE OF BEAVER COUNTYPRIVATE 


Continuing Education Division


Course Content/Instructor Approval Form

Course Title


No. of Sessions______   Hours per Sessions______   No. of Weeks______         
Instructor:


Name
                                                              

Address
                                                           

Home Phone                Bus. Phone
              

Course Description: (Covers the objectives and purpose)

Objectives/Learning Outcomes: 


_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

Course Outline: (Sequence of topics and learning activities)

 1.

                                                                  
 2.


 
 3.

                                                                  
 4.

                                                                  
 5.

                                                                  
 6.

                                                                  
 7.

                                                                  
 8.

                                                                  
 9.

                                                                  
10.


                                                                  

     
See attached outline for further details.  (Optional)

Required Text:        
Yes
       
No

If yes, list complete title, author, edition, publisher, and cost.

Materials:  (Handouts:  references, resources, or learning guides)

Purchases Required:  (Actual cost and from whom purchased)

Student Purchases
                                                  
College Purchases
                                                  
Recommended Lab Fee (per student)

                    
Audio Visual Equipment Needed
                                         

Facilities:

       
Regular classroom

       
Room with tables

_______
Computer Lab


       
Open area

_______
Kitchen Facility

       
Other - Specify          
Availability:  Please indicate instructor availability by checking appropriate evenings, days, times, and semesters.


Evenings


Times

Days


Times
( )
Monday
( )
6:00-8:00 pm
( )
Monday
( )
9 am-Noon

( )
Tuesday
( )
6:30-8:30 pm
( )
Tuesday
( )
9-10:30 am

( )
Wednesday
( )
6:00-9:00 pm
( )
Wednesday
( )
10:30 am-Noon

( )
Thursday
( )
6:30-9:30 pm
( )
Thursday
( )
Noon-3:00 pm

( )
Friday
( )
7:00-9:00 pm
( )
Friday
( )
8:00 am-5:00 pm

( )
Saturday
( )
7:00-10:00 pm
( ) 
Saturday
( )
               



( )
              
( ) Fall (Sept.-Dec.)   ( ) Spring (Jan.-May)  ( ) Summer (June-Aug.)

New/Updated (             )

(        ) Fiscal Year  (        ) Fiscal Year   (        ) Fiscal Year          

-----------------------------------------------------------------------


OFFICE USE ONLY
Developed and approved by                               Date           




      Dean of Continuing Education

        Yes
        No
   Complements the College's Mission.

Approved and authorized by                              Date           




   Vice President for Academic Services

Approved Lecture Hours
     
 
Course Evaluation Date             
    
    Lab Hours

______       

    Total Hours

______       

Category:


       
Public Safety


_______ Occupational Skills


       
Academic



_______ Workforce Development


       
Non-reimbursable Course
_______ High Priority

