ASNUNTUCK COMMUNITY COLLEGE

170 Elm Street, Enfield, CT  06082

DEADLINE___________________________ for__________________ semester

CONTINUING EDUCATION

CREDIT-FREE COURSE PROPOSAL

Please use one form for each course proposed.  You may photocopy forms as needed.

This proposal does not constitute a contract nor does it guarantee that the course proposed will be offered.

________________________________________________________________________

INSTRUCTOR INFORMATION

New instructors must attach an up-to-date resume and two letters of recommendation to the proposal.

Name___________________________________________________________________

Address_________________________________________________________________

City, State and Zip_____________________________________________________________________

Daytime telephone_______________________    Evening telephone________________

E-mail address__________________________   FAX number _____________________

Social security number________________________

State of Connecticut employee?     Yes ____    No ____

If yes: Present employer ___________________________________________________

Address ________________________________________________________________

City, State and Zip________________________________________________________

Present position/Title_________________________________ Telephone ____________

PROGRAM INFORMATION

Course Title ____________________________________________________________

Semester/year________________________     Day/starting time __________________

Number of meetings___________________     Length of each meeting_____________

Dates_______________________             Maximum number of students_____________

Course fee __________________               Minimum number of students _____________

Text:  Title and author______________________________________________________

Publisher/ISBN Number_________________Recommended_____ or Required _______

Location preference _______________________________________________________

SPACE/EQUIPMENT: List special requirements, i.e., sink, stove, tables, and overhead, slide projector, TV/VCR.

EXPENSES:  Estimate amount, if any, students will have to spend in addition to course fee.

COURSE TITLE: Write a short, catchy and intriguing description of your offering.

CATALOG DESCRIPTION: Write a 30-120-word description.  Include WHO your audience is, What they will learn, and HOW they will learn it.

OUTLINE/SYLLABUS…. by class meeting.  (Please attach.)

BIOGRAPHY:  Write a short paragraph, highlighting your personal experience and how it has prepared you to teach this program.

A LOOK TO THE FUTURE: What would you offer in succeeding semesters?  Please give a brief course title(s)/description(s) and projected dates.

EXPECTED COMPENSATION: Please indicate how much ($) you expect to be paid to teach this course, workshop or seminar.

FOR OFFICE USE:




Complete and return to:

Joanne Kane, Director of Continuing Education

Asnuntuck Community College

170 Elm Street

Enfield, CT  06082

Telephone 860-253-3115 or  860-253-3034

FAX  860-253-3067

Instructor fee ________________

Flat rate_____________________

Hourly rate___________________

Rate/student __________________


            THANK YOU FOR YOUR 






                     INTEREST IN CREDIT-FREE

             

                             PROGRAMS
Conditions____________________

APPROVED__________________

