	SUMMER SCHOOL 2009 COURSE PROPOSAL FORM

AND REQUEST TO SPONSOR CONTRACTS or INTERNSHIPS

	DEADLINE FOR SUBMISSION OF PROPOSALS: MONDAY, NOVEMBER 3RD  2008

	HOW TO USE THIS FORM: Use the Tab key to move through the form, filling in the blanks as you go. Please don’t leave anything blank. When you have filled in everything on the form, attach it to an email and return it to summerschool@evergreen.edu. If you have problems with the form, please call Steve Schmidt @  (360) 867-6869.

	FACULTY INFORMATION: Please identify one faculty as primary faculty. The primary faculty is the person who will receive all program materials and signature override authority. 

	Primary Faculty Name:      
	Second Faculty Name:      

	Address:      
City/State/Zip:       
	Address:      
City/State/Zip:      

	Home Phone:       
	Home Phone:      

	Your work phone and e-mail will be listed in the summer class listing, unless you indicate otherwise.

	Work Phone:      
	Work Phone:      

	E-mail:       
	E-mail:      

	TYPE OF OFFERING: (check both areas if you wish to sponsor contracts as well as offer a course)

	 FORMCHECKBOX 
 Course/Program … 5 weeks

 FORMCHECKBOX 
 Course/Program ...10 weeks 
	 FORMCHECKBOX 
 Independent contracts and/or Internship Contracts (full session required if over 8 qh)  Topics:       

	EXTENDED EDUCATION: (Please indicate if you would be willing to offer the course through Extended Education for        community participants)

	  FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

You will be paid in addition to your summer school salary for each Extended Education student enrolled.

	COURSE or PROGRAM INFORMATION

	TITLE (30 characters or less, including spaces).       

	MAJOR AREA OF STUDY:      
How will this course/program complement the current curriculum?      
How will this course/program assist students to meet pre-requisites for upper division and/or graduate school?      
Please note credit equivalencies by discipline or area of study:      
Please indicate a PRIMARY and a SECONDARY subject area(s) under which course could be listed in the Summer Catalog.  PRIMARY:                                                                   SECONDARY:      

	LEVEL
Will the students earn lower- or upper-level credits?  (This designation is required for Banner)
(check
 FORMCHECKBOX 
 lower division

one only)
 FORMCHECKBOX 
 upper division
	Will students earn graduate credits in your course? You must acquire pre-approval from the graduate director(s). (Check one or both)

     FORMCHECKBOX 
 Graduate level MES     FORMCHECKBOX 
 Graduate level MPA    

    Graduate Elective?
 Yes  FORMCHECKBOX 


No  FORMCHECKBOX 


	NUMBER OF QUARTER HOURS (maximum 8 per five-week session):      

	SESSION


	Please specify which session you prefer. We will do our best to accommodate your wishes, but we may not be able to offer your class during the session you request because of conflicts with similar offerings. 

If your class will run for the full 10 weeks, but you wish to allow students to register either for first, second or full session, please indicate your wishes so that we can assign the appropriate course reference numbers.

	(check one)
	 FORMCHECKBOX 
 Must be full session (June 23-Sept.5)

 FORMCHECKBOX 
 Must be first session (June 23-Aug.1)

 FORMCHECKBOX 
 Must be second session (July 28-Sept. 5)
	 FORMCHECKBOX 
 Prefer first, but second session OK

 FORMCHECKBOX 
 Prefer second, but first session OK

 FORMCHECKBOX 
 No preference for 5-week offering

	
	 FORMCHECKBOX 
  This is a full session class with options to enroll for either first, second or full session



	COURSE OR PROGRAM RESTRICTIONS

	FACULTY SIGNATURE REQUIRED? 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.


yes  FORMCHECKBOX 
    no  FORMCHECKBOX 


	CLASS STANDING RESTRICTIONS: If you put a restriction on class standing, only those students designated may enroll in your class without an override from the primary faculty. 

	
	None  FORMCHECKBOX 

	Freshman  FORMCHECKBOX 

	Sophomore  FORMCHECKBOX 

	Junior  FORMCHECKBOX 

	Senior  FORMCHECKBOX 


	PREREQUISITES (if any):      
The Banner registration process does not check prerequisites; however, during the first week of your program, you may request students who do not have the required prerequisites to leave the program if the prerequisites are listed in the Summer class listing. List all that apply.

	SPECIAL STUDENT EXPENSES:  $        for      
Approximate out-of-pocket expenses students will be expected to pay for this program/class.
REQUIRED STUDENT FEES:  $        for      
Amount students will be expected to contribute to pay for photocopies, field trips, supplies (other than textbooks), guest lecturers, lab fees, etc. (in addition to tuition and books). This money is collected from students during the registration process.

	CLASS SIZE LIMIT:      
(Typically this is set at 25 per faculty member, except for graduate courses and lab classes where the class size is limited by the lab or studio size)


	SPACE SCHEDULING & INSTRUCTIONAL TIME GUIDELINES


	TOTAL CONTACT HOURS:       
(contact hours are the number of instructional hours your class will meet each day.  Refer to the CONTACT HOURS WORKSHEET for more information on calculating total contact hours) 

	Five-week session

· 4 quarter-hour classes must meet for eight hours per week.

· 8 quarter-hour classes must meet for 16 hours per week.
	Ten-week session

· 4 quarter-hour classes must meet for four hours per week.

· 8 quarter-hour classes must meet for eight hours per week.
	Special schedules
· If students earn 4 quarter hours, class must meet for a total of 40 hours.

· If students earn 8 quarter hours, class must meet for a total of 80 hours.

	BLOCK TIMES FOR SCHEDULING CLASSES (Daytime only, Monday through Saturday. There are no evening block times.)
	A.M.

8:00 — 12:00

       9:00 —   1:00
	P.M.

12:00 — 4:00

   1:00 — 5:00
	ALL DAY

8:00 — 4:00

9:00 — 5:00


	SPACE SCHEDULING

	Is the first class meeting different than your normal schedule?  FORMCHECKBOX 
No    FORMCHECKBOX 
Yes

If yes, indicate date and time:      
	Specific meeting dates if other than full five- or ten-week session: 

     

	PREFERRED DAYS: 
	PREFERRED MEETING TIMES: 
	PREFERRED ROOM & BUILDING:
	IF REQUESTING A SPECIFIC ROOM, PLEASE INDICATE WHY THAT ROOM IS CRITICAL:

	 FORMCHECKBOX 
 Monday 

 FORMCHECKBOX 
 Tuesday

 FORMCHECKBOX 
 Wednesday

 FORMCHECKBOX 
 Thursday

 FORMCHECKBOX 
 Friday

 FORMCHECKBOX 
 Saturday

 FORMCHECKBOX 
 Sunday
	     
     
     
     
     
     
     
	     
     
     
     
     
     
     
	     
     
     
     
     
     
     

	Special room needs other than mentioned above:      
	Will you need a second room for Seminar?  Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

If yes, indicate days, times, and room:      

	DESCRIPTION

	This will be catalog copy. Please limit your description to 75 words.  Please type the course information below: 
     


	AUDITORS ARE NOT PERMITTED IN SUMMER SCHOOL.


