Evening & Weekend Studies Program/Course Information Form 2006-2007
Please complete this form for each course or program and send it by mail or electronically to: 

The Evergreen State College, Attn: Judy Drummond, Evening & Weekend Studies Program Coordinator, Library 2211, Olympia, WA  98505-0002, EWSSupp@evergreen.edu, (360) 867-6864
	Faculty Information: Please identify one faculty the Primary Faculty or Program Coordinator, as the Banner Registration process does not recognize shared authority.  The Primary Faculty is the person who will receive all program materials and signature override authority.

	Primary Faculty Name (Last, First, Middle):


	Faculty Name (Last, First, Middle):



	Faculty I.D. No. 
	Faculty I.D. No.

	Address: 

Do you want your address in the Staff & Faculty Address list (no student access)?
	Address:

Do you want your address in the Staff & Faculty Address list (no student access)?

	Home Phone: 

Office Phone: 
	Home Phone: 

Office Phone: 

	e-mail: 

Do you want your e-mail published in the Class Listing?
	e-mail:  

Do you want your e-mail published in the Class Listing?

	What is the best way to contact you? 
	What is the best way to contact you?



	Course or Program Information

	Title:  Please keep the primary part of your title to 30 characters or fewer (including spaces).



	Quarter Offered:    FALL _X_      WINTER ___     SPRING ___    ALL YEAR ____

	Number of quarter hours: 
	Planning Unit: 
	Program Secretary: 

	EWS Curricular Pathway(s):
	Level:  Lower Division             Upper Division                  Graduate   

	
	Is this course/program part of a full-time program?    Yes     
No


	Course or Program Restrictions

	Class Standing Restrictions:   None       Freshman              Sophomore             Junior             Senior 

	Faculty Signature Required?  
Yes     
No         

Generally, we try to avoid faculty signature requirements. If you do require a signature, all students who wish to enroll in your program must contact the primary faculty to get a signature override.

	Prerequisites (if any):  Be specific.  List either the name of a course or a phrase such as “one year of college chemistry.” 



	Special Expenses for Students (if any): Lab fees or admissions to performances are examples of special expenses.



	Class Size Limit (normally 25) 


Program/Course Information Form 2006-2007 continued

	Space Scheduling

	Please note that this request does not guarantee your course or program will meet in this room or building. 

Please note AV, computer, or any other special needs you have.

	Course/Program Meeting Day(s) & Time(s): 

Whenever possible, Programs should meet M/W or 

Weekends, Courses should meet T/Th



	Fall 2006 Quarter: Quarter begins Sept. 25, ends Dec. 15; Eval. Week Dec. 11-16; No classes Nov. 20-26

	Requested Building and Room Number: 

	What computing resources or workshops do you need? 

	Preferred computing lab location:

	What day(s) and time(s) do you need the computer lab?

	Do you need any special software?

	AV or other special needs (specify day/time): 

	Do you need media loan equipment (specify day/time)?

	What media resources or workshops do you need?

	Do you need science lab or art studio access (specify day/time)? 

	Other special resources (specify day/time):


Description: This will be the catalog copy.  Please limit your description to 75 words or fewer. Half-time programs should include a “Credit will be awarded in…” statement.

Please return this completed form by mail or electronically
by 5pm on April 10, 2006
to

Judy Drummond, LIB 2211

The Evergreen State College

Olympia, WA 98505-0002

EWSSupp@evergreen.edu












