e-Course Request Form
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Requestor Information

	Owner/Contact Name:
	     
	Date of Request:
	     

	Department:
	     
	Phone:
	     

	Email:
	     

	

	Instructions

	* Please fill out the form completely and email it to uclearningcenter@uci.edu along with the documents (lessons/exams) that need to be converted into an e-Course.

	

	e-Course Type

	

	Type:
	 FORMCHECKBOX 

	New

	
	 FORMCHECKBOX 

	Replacement of Old
	Name of Old Course:
	     

	
	 FORMCHECKBOX 

	Other (Please Specify):
	     

	

	Comments:
	     

	

	e-Course Requirements

	

	Frequency of Requirement:
	 FORMCHECKBOX 

	Annual

	
	 FORMCHECKBOX 

	One Time

	
	 FORMCHECKBOX 

	Other (Please Specify):
	     

	

	Expiration of e-Course:
	 FORMCHECKBOX 

	Never Expires

	
	 FORMCHECKBOX 

	Expires     days after completion

	
	 FORMCHECKBOX 

	Expires on (date)      

	
	 FORMCHECKBOX 

	Expires on (date)       every     year(s)

	
	 FORMCHECKBOX 

	Other (Please Specify):
	     

	

	e-Course is for:
	 FORMCHECKBOX 

	Compliance

	
	 FORMCHECKBOX 

	Requirement

	
	 FORMCHECKBOX 

	License

	
	 FORMCHECKBOX 

	Other (Please Specify):
	     

	

	Source of Mandate:
	 FORMCHECKBOX 

	JACHO

	
	 FORMCHECKBOX 

	CalOSHA

	
	 FORMCHECKBOX 

	Not Applicable

	
	 FORMCHECKBOX 

	Other (Please Specify):
	     

	

	Mandate Documentation/Reference (Please list where documentation can be found, if possible send attachment):

	·      

	

	Proposed Date of Rollout:
	     

	

	Deadline for Compliance:
	     

	

	Consequences of Non-Compliance:


	     

	

	Compliance Tracking Will Be Completed By (Choose from Drop Down List):
	 FORMDROPDOWN 
 (select)

	

	Comments:

	     

	

	e-Course Information

	

	Content/Category Type (Choose from drop down list to right, click on box):
	 FORMDROPDOWN 
  (select)

	

	Name of e-Course:
	     

	

	Consists of:
	 FORMCHECKBOX 

	Lesson (s)

	
	 FORMCHECKBOX 

	Exam (s)

	
	 FORMCHECKBOX 

	Other (Please Specify):
	     

	

	Name of Lesson(s):
	     

	How many times can a learner repeat the lesson:
	     

	

	Name of Exams (s):
	     

	How many times can a learner repeat the exam:
	     

	

	Objectives of e-Course:
	     

	

	Description of e-Course:
	     

	

	Comments:
	     

	

	Grading & Completions (If exam is included)

	

	Minimum Exam Score (Percentage):
	    

	

	Comments:
	     

	

	Prerequisites

	

	e-Course Prerequisites:
	     

	

	Instructor Led Training Prerequisites:
	     

	

	Comments:
	     

	

	Target Audience

	

	Includes School of Medicine:
	 FORMCHECKBOX 

	Yes

	
	 FORMCHECKBOX 

	No

	

	* Please refer to the Excel document for the list of Departments and Title Codes.

	Departments Required to Complete Training, include School of Medicine departments if applicable:

	Please list all department codes that apply:
	     

	Title Codes Required to Complete Training:

	Please list all title codes that apply:
	     

	

	Employee is:
	 FORMCHECKBOX 

	Existing Employee
	Employee’s duration is   FORMDROPDOWN 
 (select)          FORMDROPDOWN 
 (select)

	
	 FORMCHECKBOX 

	New Employee
	Employee’s duration is   FORMDROPDOWN 
 (select)          FORMDROPDOWN 
 (select) 

	

	Target Audience Continued

	

	Searchable in Catalog:
	 FORMCHECKBOX 

	Yes

	
	 FORMCHECKBOX 

	No, hidden from search

	

	Available to Staff Besides Required Audience:
	 FORMCHECKBOX 

	Yes

	
	 FORMCHECKBOX 

	No

	

	Comments:
	     

	

	Notifications

	* If you are requesting to attach notifications with specific information, you will need to send the draft of the notification along with the form. For sample notifications, please send an email request to uclearningcenter@uci.edu.

	

	Information to attach in email notifications:
	 FORMCHECKBOX 

	Generic

	
	 FORMCHECKBOX 

	Specific

	

	Email Notifications to attach:

	 FORMCHECKBOX 

	Assignment/Registration Notification

	 FORMCHECKBOX 

	Reminder Notification
	Reminder to be sent (blank) days before due:
	      days

	 FORMCHECKBOX 

	Completion/Attendance Notification

	 FORMCHECKBOX 

	Overdue Notification
	Reminder to be sent (blank) days after due:
	      days

	

	Comments:
	     

	

	Testing Audience to Test CBT:

	* To ensure that the e-Course functions properly, we recommend that you have a testing team with a minimum of 4 users and no more than 10 users that involve staff from different departments. You will need to notify your test group of the upcoming e-Course that they will need to test before we can roll it out to the target audience.

	

	1)
	Name:      
	Email:
	     

	2)
	Name:      
	Email:
	     

	3)
	Name:      
	Email:
	     

	4)
	Name:      
	Email:
	     

	5)
	Name:      
	Email:
	     

	6)
	Name:      
	Email:
	     

	7)
	Name:      
	Email:
	     

	8)
	Name:      
	Email:
	     

	9)
	Name:      
	Email:
	     

	10)
	Name:      
	Email:
	     

	

	Comments:
	     

	

	Additional Comments

	

	     

	


ATTENTION:

1) Please remember to fill out the form completely. Any incomplete form will be sent back and delay the implementation process.

2) Please remember to attach any necessary documents. (e-Course lessons/exams documents, mandate documentation, email notifications, etc)
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