
DISTANCE LEARNING 

FINAL APPROVAL/COURSE INITIATION

 

To be Completed by the COURSE DEVELOPER

Name: _____________________________________________________________________________________________________

Phone Number: ____________________________________________ Department: _______________________________________

E-mail: _____________________________________________________________________________________________________

Course Title:_________________________________________________________________________ Semester Hours: _________

Course Level:  □ Graduate  □ Undergraduate Course Prefix & Number: _______________________________________

Comments: _________________________________________________________________________________________________

___________________________________________________________________________________________________________

I 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

I 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

I 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: __________________

File this form with Departmental accreditation materials.  
Begin normal course scheduling processes. 
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