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Continuing Workforce Education (CWE)/Recreational & Leisure Course Approval

Form 111

	(Section #1) GENERAL INFORMATION

	Initiated By (Name):                                                             
	Department:                                                                                                           

	Email Address:      
	Campus:                                                             
	Phone #:                                          

	Date Submitted:      
	Effective Term/Year:      

	Course Information
	 FORMCHECKBOX 
 Add New Course

 FORMCHECKBOX 
 Change Existing Course

 FORMCHECKBOX 
 Delete Course

	Campus affected by this request
	 FORMCHECKBOX 
 North      FORMCHECKBOX 
 Kendall      FORMCHECKBOX 
 Wolfson      FORMCHECKBOX 
 Medical      FORMCHECKBOX 
 Homestead      FORMCHECKBOX 
 IAC      FORMCHECKBOX 
 Hialeah      FORMCHECKBOX 
 West

	(Section #2) ADD NEW COURSE

	 FORMCHECKBOX 
 Continuing Workforce Education (CWE)
 FORMCHECKBOX 
 Recreation & Leisure

	Course Prefix & Number:      
	Course Title:      
	Academic Accounting Points:      

	Total Clock Hours for Course (10 Clock Hours = 10 CEU):       
	Student Course User Fee (Dollar Amount): $      

	(Section #3) CHANGE EXISTING COURSE

	FROM
	TO

	Course Prefix & Number:      
	Course Prefix & Number:      

	Course Title:      
	Course Title:      

	Total Clock Hours for Course:      
	Total Clock Hours for Course:      

	Student Course User Fee (Dollar Amount): $      
	Student Course User Fee (Dollar Amount): $      

	Existing Academic Accounting Points:      
	New Academic Accounting Points:      

	(Section #4) DELETE EXISTING COURSE

	Course Prefix & Number:      
	Course Title:      

	Reason:      
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	(Section #5) COURSE INFORMATION (MUST contain the following information). PLEASE ATTACH:

	 FORMCHECKBOX 
 Course outline indicating major topics to be covered in this course
 FORMCHECKBOX 
 Appropriate State Curriculum Framework, circling the student outcomes that are contained in the course

 FORMCHECKBOX 
 Course Description for Catalog (limit to 50 words or less):

     
 FORMCHECKBOX 
 Special User Fee Form (CASSC Form 109) (if applicable)

	Student transcripts should include CEU and course descriptions:   FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

(Note:  If CEUs are not specified, only the course prefix/number, title, & clock hours will appear on student transcripts)

	Course Special Designators
	 FORMCHECKBOX 
 EN      FORMCHECKBOX 
 FF      FORMCHECKBOX 
 P1      FORMCHECKBOX 
 G1      FORMCHECKBOX 
 G2      FORMCHECKBOX 
 G3      FORMCHECKBOX 
 G4      FORMCHECKBOX 
 V1      FORMCHECKBOX 
 RN      FORMCHECKBOX 
 Other:        

	ICS Code
	 FORMCHECKBOX 
 Agriculture (12103)      FORMCHECKBOX 
 Marketing (12203)
      FORMCHECKBOX 
 Health Occupations (12303)      FORMCHECKBOX 
 Family/Consumer Science (12403)

 FORMCHECKBOX 
 Business (12503)
    FORMCHECKBOX 
 Industrial (12603)
      FORMCHECKBOX 
 Public Service (12703)

	Will this course be open to the public?     FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO         
(If No, list name of agency/company or restricted group sponsor):       


SIGNATURES

	      
	     
	
	       
	     

	 (1) Discipline/School Committee Representative                                                        
	Date
	
	 (2) Director/Department Program Manager                                                      
	Date

	       
	     
	
	       
	     

	 (3) School Director, Community Education                                              
	Date
	
	 (4) Campus Academic Dean                                            
	Date

	       
	     
	
	
	

	 (5) Reviewed by Director of Academic Programs
	Date
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