
 
DIVISION of ACADEMIC AFFAIRS 

Center for Instructional Technology and Online Learning 
 

HYBRID/ONLINECOURSE DEVELOPMENT FORM 
 

FACULTY INFORMATION 

Name  Phone  

Department  Email  

TERM REQUESTED AND ANTICIPATED DELIVERY DATE 
Semester  Year  

COURSE DESCRIPTION 
Course Number  

Course Name  

Credit Hours  

ONLINE        � YES     � NO HYBRID        � YES     � NO 

HAS THE COURSE BEEN FULLY DEVELOPED FOR ONLINE DELIVERY BEFORE? 
No  Courses developed by a previous faculty member will be reviewed by the Director of 

Instructional Technology to determine whether the course needs revisions. Yes  

 
SIGNATURES  
 
Faculty Member (Instructor): ___________________________________________________________ Date:_______________________ 
 
 
Department Chairperson:  ___________________________________________________________ Date:_______________________ 
 
 
Dean of the School:  ___________________________________________________________ Date:_______________________ 
 
 
Director Instructional Technology: ___________________________________________________________ Date:_______________________ 
and Online Learning 
 
Vice Provost for Academic Affairs: ___________________________________________________________ Date:_______________________ 
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