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Lock Haven University of Pennsylvania

Lock Haven, Pennsylvania

Department Name

Course Title

I.
Introductory Information
A.
Department Name: 

B.
Department Catalog Number:  

C.
Course Title:  

D.
Semester Hours of Credit: 

E.
Clock Hours Per Week:  

F.
Overlays:  

G.
Restrictions Upon Student Registration:  

II.
Description of the Course
A.
Catalog description:  

B.
Comprehensive description:  (Optional) 

III. Exposition
A.
Objectives:  

B.
Activities and Requirements:  

C.
Major Units and Time Allotted:  

D.
Materials and Bibliography:

1.
Suggested textbooks : 

2.
Other materials:  

3.
Bibliographic support:  

IV.
Standards  
V.
Rationale and Impact:  

A.  (Why do we need this course, or why are revisions necessary)
B.  (Who will take this course)
C.  (Is there any impact on other program(s))
VI.
Cost and Staff Analysis: 

A.  (Is there any additional need for staff or resources)
B.  (How often will this course be offered)
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