Online Course Proposal 
Please complete this form and submit the proposal to the Division of Distance Learning office located in the John Gray Center – Building C or mail to box 10109.
Department: _________________________________________________________________________________
Course Number/Title: ______________________________________________________________________
Instructor(s): ________________________________________________________________________________

Anticipated semester of offering online: ______________________________

Prerequisites: ________________________________________________________________________________

Are all prerequisites offered online: ____ YES    ____ NO    ____ NA
Delivery method: ____ CDE (traditional online) ____ AP (accelerated online)

Is development money being requested? ____ Yes ____ No
Submission Date: ___________________________

Note:  Course should be approved 6 months prior to anticipated course start date.  

Is this course currently offered on campus? ___________________
Note:  If any courses do not currently exist in Lamar’s course inventory they must go through university approval processes. 

What is the purpose in putting this course online?  _________________________________________________________________________________________________
_________________________________________________________________________________________________
How will offering this course online benefit students? _________________________________________________________________________________________________

_________________________________________________________________________________________________ 

Anticipated enrollment ____________________
Signatures:
Department Chair: _______________________________________________      Date: ________________

Dean:  _____________________________________________________________      Date: ________________
Chair, Distance Education Committee: _________________________      Date: ________________
Provost:  __________________________________________________________      Date: ________________
Revised 2-6-2015


