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Course Title:

Course: New
Revised

Course Funding : X Apportionment
Other

Course Type: X -(I;T:;]rCIaSS

Course Hours:

Proposed Start Date:

CBO03 - TOP Code:

CB08 — Course Basic Skill Status

CBO09 — Course SAM Priority Code

CB8 - Course COOP Work Exp-ED

CB11 — Classification Code

CB13 - Course Special Class

CB14 - Discipline Code

CB21 - Course Prior to College

CB22 — Non Credit Course Category

Course Description (Limit to 50 words)

Justification (Limit to 50 words) (
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Course Outline of Record

Prerequisite:

Co-requisite:

Advisory:

Limitation on Enrollment:

Entry Level Skills and Knowledge:

Instructional Objectives

Student Learning Outcomes:

Course Content:

Methods of Instruction: Direct instruction

Flipped classroom

Differentiated instruction

Inquiry-based learning

Game-based learning

Cooperative learning

Expeditionary learning

I_ Personalized learning

Kinesthetic learning

Project-based learning
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Discussion-based learning

Distance education

Other

Methods of Evaluation: Homework

Quizzes

Exams

Reports

Essays

Research projects

Case study analysis

Oral performance

Observation

Self-assessment

Peer assessment

Portfolios

Other

Teaching Materials: X | Canvas

Required Assignments out of Class:
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