Seattle Central Community College  (  Community Education Office

Course Proposal

Please fill out this form and email it to commed@sccd.ctc.edu

 or mail it to the address at the bottom of this form.

	FOR Quarter:
	
	Year:
	20
	(Please call for proposal due dates)


	Course Title:
	


	Course Description: (25 words or less)
	


	Topical Course Outline:
	Please attach along with brief resume


	Suggested Class Fee:
	$
	


	Meeting Frequency: 

(e.g. weekly)
	
	Total Number of Meetings:
	


	Meeting On: please indicate day(s) with YES
	M


	T


	W


	TH


	F


	SAT




	Hours:
	
	to
	


	Class Size: Minimum:
	
	Maximum:
	


	Prerequisites:
	


	Required Text(s):
	
	

	
Author
	
	

	
Publisher, ISBN#
	
	


	Instructional Materials Needed: (audio/video)
	


PROPOSAL

	Developed by:
	
	Day Phone:
	

	Address:
	
	Eve. Phone:
	

	E-Mail:
	
	Social Security No:
	


RETURN (with resume) TO:

Seattle Central Community College ( Continuing Education Office ( 1701 Broadway, NP304 ( Seattle, WA 98122

206-587-3843 ( commed@sccd.ctc.edu






