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 Extended Learning, California State University San Marcos, San Marcos, CA  92096-0001   760-750-4020 


Please complete the following course proposal and return by either Email: cscavone@csusm.edu, Fax: (760) 750-3138 or Mail: Cal State San Marcos Extended Learning, Attn: Cathy Scavone, San Marcos CA  92096-0001. This form should not be handwritten.

INSTRUCTOR NAME: 							
COURSE TITLE: 								


COURSE DESCRIPTION 
Please describe the course in a concise narrative paragraph of approximately 125 words.  Be specific by listing the subjects to be covered and indicating the benefits and/or transferable skills from participating in the course.  


COURSE OBJECTIVES 
Please describe the objectives of the course.  This should be written in bullet fashion with no more than six bullets.


COURSE TOPIC OUTLINE 
Please list the topics that will be addressed. If there are multiple sessions, indicate each session's topics by numbering or listing them individually. 

COURSE AGENDA 
Please submit an agenda for each session, complete with approximate instructional time and sub-topics as related to the course content and general description.  

COURSE AUDIENCE
If the course is designed for a particular audience, please specify.  Be sure to indicate any prerequisites such as professional experience or required knowledge.


INSTRUCTOR BIOGRAPHY 
Please provide a brief professional description (of approximately 50-75 words), to include; degrees and university (attended), your present title, company affiliation, relevant experience, and other pertinent information regarding your expertise.  

INSTRUCTIONAL METHODOLOGY 



Please indicate how the course will be structured
	Class Discussion		Group Work 			Online delivery 
	Student Project			Simulation			Other: __________________________
·         Internship		          Field Trips
 
COURSE EVALUATION/GRADING CRITERIA

	Class Participation		Class Attendance			Quizzes/Final Exam
	Student Project			Other: _______________________________
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INSTRUCTOR NAME: 							
COURSE TITLE: 								


NUMBER OF SESSIONS/ TOTAL HOURS

Total Number of Sessions _____			Total Number of Hours _____

Bibliography / Reference Materials
List major sources for lecture material and supplemental readings that are applicable to this course.  You may state "SEE ATTACHED" and attach a bibliography to this page as needed.


Previous Course Offerings

Have you offered this course/topic at other educational institutions and/or professional organizations?   Yes 	 No

If YES, please list the organization/educational institution for which you have presented and when:

· Organization/Educational Institution Name: 							 Date: 			

· Organization/Educational Institution Name: 							 Date: 			

· Organization/Educational Institution Name: 							 Date: 			



NOTE: All program copy and materials will be reviewed, edited and approved by a Cal State San Marcos program director prior to insertion into appropriate marketing and student materials.

Thank you for taking the time to complete this Course Proposal.  We will contact you to confirm receipt and, if appropriate, schedule a meeting with you to discuss the course in more detail.


For Internal Use
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