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  Applicant Information

  Contact Name:

  Title:

  Organization:

  Address:

  Phone Number:





Email:




  Fax Number:






Cell Phone:



  Submitted for:
  Academic Credit Only
    SB-CEU Only
        Both

  Proposed Course Information

  Title:

  Description:

  Criteria for Evaluation (exam, term paper, presentation, etc.)

  Direct Instruction: #Hrs per Day:


#Days:



#Weeks:
  Meeting Dates:

  Days: (Circle)    Monday    Tuesday     Wednesday    Thursday
   Friday     Saturday     Sunday

  Times:
  Credit Hours:





Contact Hours:

 
  Grading System (Letter or CR/NC):


Syllabus Attached:
      Yes
     No    




                           

  Projected Total Enrollment:


GVSU Enrollment:














   Course Instruction Information


1)
Instructor(s):




        2)
Instructor(s):


Address:





Address:


Day Phone:





Day Phone:





Evening Phone:





Evening Phone:



Location of Course:





Building/Institution:









Address:





Instructor Vita/Resume attached:   
Yes

No  



Tuition and Fees Information


  School/Agency Reimbursement Information


  GVSU Tuition per credit: $ $447 (eff F09)
     Title of Account:


  Total Number of Credit Hours:

     


  Total GVSU Tuition: $
     


     Account Number:


  School District/Agency

    

     Building/Institution:


  Course Fee: $

              

     Address:









     Phone:




Each Professional Development Partnership Course Proposal must be accompanied by a course 


syllabus and instructor resume, meeting GVSU academic department approval.  It is 


recommended that Professional Development Partnership Course Proposals be submitted a


minimum of 45 days prior to course start dates.



Applicant











  Date







Signature
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GVSU Department Coordinator







            

   Date




Dean, College of Education 










   Date




Director     








         
   
   Date






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


	Course/Section:


	Semester /Year:


	Meeting  Dates:











