FORM A:

REQUEST FOR APPROVAL OF STATE AID FOR 

A NON-CREDIT REMEDIAL COURSE

This request is for a (X one):  
New Course:  
Course Revision:   








Date of Initial Approval:  

College:  


Person Completing Form:   
 




Date:    


Phone:  





E-mail:    

Course Title:    

Course Description (attach additional sheets as needed): 
Intended Learning Outcomes:  


Course Schedule (days, hours, weeks):  


Course Location (on campus, community site, extension center, etc.):  


Population to be served:  


Estimated Annual Course Headcount:  


Estimated Annual Average Course FTE:   

(Equivalent Credit Hrs. x Headcount, Divided by 30)

Course Tuition per Student:  


Course Fees per Student:  


Co-Sponsor (if any):  


Funding Sources (other than non-credit remedial state aid):  __________________________

______________________________________________________________________________
