

Idaho State University

Continuing Education Approval Form

	College/School/Unit submitting form:
	

	Department(s) or Area(s):
	

	Contact Person: 
(Name, Email, Mailing address of individual 
to be contacted for course information):
	

	
	

	Name of Instructor/Affiliation:
	

	Instructor’s Highest Degree/Discipline: 
	

	Instructor CV/Resume:
	Attached ____________
On-File ___________


  Indicate Program Type (Academic Credit, Non-Credit, Contact Hours, Continuing Education Units, etc.):
	Credit:
	
	Non-Credit:
	
	C.E. hrs:
	
	Other (specify):
	


	Program Title:
	

	Syllabus
	Attached ____________ 

On-File____________


	Total # of contact hours:
	
	Total # of ISU credits:
	
	Course Prefix and Number:
	


	Organization awarding C.E. hrs:
	


	Start Date:
	
	End Date:
	


	Day(s):
	Mon   Tu   Wed   Th   Fri   Sat  Sun
	Time(s):
	


	Location 
(City, State, Bldg, Room)
	


	Type of  Audience:
	
	Expected
enrollment:
	


	Course Fee(s):
	


	Registration
Information: 
	

(Please explain how participants will register (e.g. online – provide website -; by phone, etc.)


Program Director - By attaching my electronic signature below, I certify that this proposed course meets academic criteria regarding content, contact hours, and instructor qualifications.

1. ______________________________________








  
(Program Director)




(Date)

College Dean - By attaching my electronic signature below, I certify that this proposed course meets academic criteria regarding content, contact hours, and instructor qualifications.

2. _____________________________________








(College Dean)





(Date)
Graduate Dean - By attaching my electronic signature below, I certify that the proposed instructor has the qualifications to teach a graduate-level course.

3. ______________________________________







         (Graduate Dean—for 5597 & 5598P courses)


(Date)

C.E. Director - By attaching my electronic signature below, I certify that the paperwork received is complete and the course has been approved.

4. _____________________________________







           (Continuing Education Director)



(Date)
REQUIRED INFORMATION TO BE SUBMITTED WITH THE CEAF
(Please attach additional documents if necessary)

1. GENERAL OVERVIEW OF PROGRAM (you may attach a syllabus that includes the following):

i. LEARNING OBJECTIVES
ii. COURSE SCHEDULE, INCLUDING BREAKS 
iii. LEARNING RESOURCES AND/OR REQUIRED TEXT

iv. COURSE REQUIREMENTS

1. In class:
2. Out of class:
v. STUDENT EVALUATION AND/OR GRADING PROCEDURE

vi. SPECIAL COURSE REQUIREMENTS

2. INSTRUCTOR QUALIFICATIONS (attach current professional C.V. or biosketch)
Instructor Name: 










  
College/University of degree: 











Instructor mailing address:   















Street





City/State/Zip





Telephone
NOTE: For all Continuing Education courses, attendance by means of a sign-in sheet must be taken for each session. Instructors must ensure that all students print and sign their name clearly for each individual portion of the program to ensure that attendance has been monitored.
Recd: 			


Semester: 		


Section#: 		


New: 	     Repeat: 	  





Course Info ___


Syllabus _____


CV _________








DCE Tracking #:              				�Course logged: 					    
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