FHTC 

COURSE INFORMATION FORM 
Course Number      
Course Name                                                                    
Term:  Fall  FORMCHECKBOX 
      Spring  FORMCHECKBOX 
    Summer  FORMCHECKBOX 
  Year :   Year

On Master Course List:   FORMCHECKBOX 

TYPE: Credit  FORMCHECKBOX 
   Non-credit   FORMCHECKBOX 
   #Credit Hours        # Contact Hours :     
 FORMCHECKBOX 
 Elective (Program)
 FORMCHECKBOX 
 Required
 FORMCHECKBOX 
 Continuing Education  
IF a Program Elective:   Program Name
Class Capacity:      
   _(Based on Equipment Limits)  Minimum Enrollment Req:      
Cost of Course: Tuition & Fees    Textbook/Media Costs  Must be exact retail cost from bookstore
Textbook/Media Titles (please fill out textbook order form and send to bookstore):  
1.                                                                                                                                                       

2.                                                                                                                                                       
3.                                                                                                                                                        
Campus Location(s) :      

Building:        

Room #      


Resources Needed for Classroom:  Enter needs here for Facilities/Tech Support
Beginning Date       
Ending Date        Time course begins         Time course ends        
Day(s) of the week: 
M   FORMCHECKBOX 
  T  FORMCHECKBOX 
 W  FORMCHECKBOX 
 T  FORMCHECKBOX 
 F  FORMCHECKBOX 
 S  FORMCHECKBOX 
  S  FORMCHECKBOX 
  Other:     
Short description - REQUIRED (for course catalog): 
                                                                                                                                                            
                                                                                                                                                           
                                                                                                                                                                           

Instructor(s):                                                                                                                                     
Prerequisite course(s) #        Name                                                                                           
Prerequisite course(s) #        Name                                                                                           
__________________________________

__________________________

Instructor  Signature




Division Chair/B&I Director
__________________________________

__________________________
REGISTRAR





Dean of Instruction 

****PLEASE ATTACH COURSE CURRICULUM OR SYLLABUS TO THIS FORM – Ifcourse is for credit it must get approved by the curriculum committee and the registrar PRIOR to going public.
For B&I Center and Registrar Only
Date received______________________   Date entered into the Lumens system__________  
Date entered into the Jenzabar system ____________   On master course list:  ___________
Created on 6/23/06,  Updated 4/7/08  SNH
