EASTERN OREGON UNIVERSITY

College of Arts and Sciences

Course/Instructor Approval Request

	CRN
	Prefix
	No.
	Course Title
	Cr. Hrs.
	Cost

	
	
	
	
	
	


	Class Location:
	
	Course previously approved?
	       YES       ___  NO

	Date(s):
	
	Term/Year previously taught:
	

	Time(s):
	
	Same Instructor:
	       YES       ___  NO

	Syllabus Attached?
	       YES       ___  NO
	Grading method:
	 _  _ Graded A-F        S/U Only         Both

	Enrollment Cap?
	
	Course would involve additional expenses (i.e., fieldtrip costs)
	


	Text #1:

Publisher:

Author:

ISBN:
	
	Text #2:

Publisher:

Author:

ISBN:
	

	Text #3:

Publisher:

Author:

ISBN:
	
	Text #4:

Publisher:

Author:

ISBN:
	


	Instructor:
	
	SS No/EOU ID:
	

	Address:
	
	Email address:
	

	Work phone:
	
	Home Phone:
	

	Instructor previously approved?
	      YES, Date: __________      ___NO
	Current instructor resume attached?
	


Other course/instructor information:  
Course requested/submitted by:                                                        
      Date:   
              
   Email: ___________


Program has approved this instructor as qualified to teach this course   ___ Yes    ___No

----------------------------------------------------------------For Approving Dean’s Signature--------------------------------------------------------

Credit approved:
Undergraduate ____________________
Graduate ____________________

Credit not approved: _____________________

Comments: (Include options to be considered, revisions, etc.)








	EOU/DDE Course Approval Form: 6/14/07

CAS Revised:  12/2008, 3/2011
	Info to Bookstore ____________
Info to I.T.  ________________

Info to Registrar_____________

Requestor Notified ___________



