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 Applicant Information

 Contact Name:

 Title:

 Organization:

 Address:










Email:

 Phone Number:





Fax Number:









 Proposed Course Information

 Title:

 Evidence of educational need:

 Description:

 Objectives or learning outcomes:

 Instructional format:
 Evaluation method for participant learning and program effectiveness: 

 Meeting Dates:

 Times:

 Repetitions:





Instructional Hours:


 Required Hours of Participation:


Agenda Attached:
      Yes
     No    




                           

  



   Course Instruction Information



Instructor(s):



Address:





Day Phone:










Evening Phone:


Instructor Vita attached:   
Yes

No  

    Location of Course

Building/Institution:






Room Location:



Address:



Fees Information


  



Agency course fee for participants: $


     


  
GVSU processing fee: $ 15.00/participant 





  payable to GVSU by check or credit/debit card at time of registration
     


     
  

Attachments required with application:
· Agenda/outline of program

· Resume of instructor of record, documenting education/experience in the area of instruction

· Sample set of any materials to be used as part of the instruction

· Documentation the instruction will take place in an appropriate setting (lighting, seating, 


handicapped accessible, etc.


After the instruction has been completed, the following must also be submitted:
· Registration forms for participants and an original attendance record (registration and 


attendance form will be supplied upon application approval)

· A summary of the program evaluation 



















It is required that GVSU – Continuing Education Units (CEUs) proposals be submitted a


minimum of 45 days prior to course start dates.



Applicant











  Date







Signature






































            OFFICE USE ONLY

GVSU Department Director
   ___________





              Date



Executive Director,








     __    
   Date



401 W. Fulton, 289C DeVos( Grand Rapids, MI 49504-6495(Phone:(616) 331-6522 ( Fax: (616) 331-6800 ( Email: batemanl@gvsu.edu
		Office Use Only	


	Course Number:


	


	Meeting Dates:











