
PROPOSAL: On-Line Course Offering for Summer 
 

Department and Course Number: ___________________________________________ 

Title:__________________________________________________________________ 

Instructor:______________________________________________________________ 

Term Offered:   May ___    June ___    July/August ___  Year________ 

Length/Dates of Course: ___________________________________________________ 

Course Description: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 

 
 
 
Course Offering Approval: _______________________________________ 
     Department Chair Signature/Date 
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