Western Oregon

Counst pRoPOSAL Fom
partnerships@wou.edu

Proposal Date: Subject:

Course Title:

Requested Level: O ED 638 (Graduate Course, A-F Grading)

O ED 805 (Professional Development Course, P/NC Grading)

Meeting Location:

Primary Instruction Method: O Face to Face O Online O Hybrid

Begin Date:

Total Hours of Direct Instruction:
Detail

Date Final Coursework Due:

Total Hours of Work Outside of Class:
Detail

Meeting Date (# hours) — hit ‘Enter’ between items

Activity (# hours) — hit ‘Enter’ between items

Instructor Information:

Name:

Phone:

Email:

Affiliation:

Note: Above information must be clearly indicated on course syllabus.

Additional Information:

Estimated Enrollment for this course:

|:| Instructor holds a graduate degree

|:| Instructor possesses expertise in the content area
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