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To be Completed by the COURSE DEVELOPER

Name:

Phone Number: Department:

E-mail:

Course Title: Semester Hours:

Course Level: ~ (QGraduate () Undergraduate Course Prefix & Number:

Comments:

| have reviewed the completed distance learning course and certify that it includes all content and materials required by governance
approval and catalog description.

Faculty Signature: Date:

Faculty Printed Name:

To be Completed by the PROGRAM CHAIR/MANAGER

| have reviewed the completed distance learning course and certify that it includes all content and materials required by governance
approval and catalog description.

Comments:

Program Chair/Manager Signature: Date:

Program Chair/Manager Printed Name:

To be Completed by the DEPARTMENT CHAIR

| have reviewed the completed distance learning course and certify that it includes all content and materials required by governance
approval and catalog description.

Comments:

Department Chair Signature: Date:

Department Chair Printed Name:

To be Completed by the Dean

Dean's Signature: Date:
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Print Form Begin normal course scheduling processes.
and Obtain Signatures

Print Services 24699 DLrevewforms-2 6/15




11.0.0.20130303.1.892433
	Name: 
	Phone Number: 
	Department: 
	Email: 
	Course Title: 
	grad: 
	ug: 
	Semester Hours: 
	Course Prefix & Number: 
	Rationale for Online Course Development: 
	Faculty Course Developer Printed Name: 
	PrintButton1: 
	Faculty Course Developer Printed Name: 
	Faculty Course Developer Printed Name: 



