
Proposal for Off-Campus, Dual-Credit Course Offering 

Course Number: Course Title: 

Semester:  Fall  Spring  2-semester offering 20 

Instructor: Class Start/End Date: 

Day:   M   T   W  R   F Class Time: Begin End 

Location:   Room #  

Delivery Style:   Face-to-Face   Blended   ________ Online 

Instructor Contact Information (Email and phone number): __________ 

Has the instructor taught this class previously for dual credit? YES NO 

Will all students be enrolled in the class for college credit? YES NO 

Does the class meet during the high school day? YES NO 

Offering proposed by: Date: 

For Office Use - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

Offering Approved:  Offering Denied: Date: 

Chair, Director, Coordinator: 

Offering Approved:  Offering Denied: Date: 

College NOW! Director: 

CPS# Synonym# Section # Syllabus 

WNCC assures learning opportunities for all – enriching lives, invigorating communities, creating futures 
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