Course Management Plan

Course Title:  Please type Course Title here.
 FORMCHECKBOX 
  New Course

 FORMCHECKBOX 
  Substantial Revision of Existing Course

Background: 

Please provide a statement of background, including the following elements: 

 FORMTEXT 
a brief description of the statutory, regulatory, or policy requirements, or the practical or operational considerations that have created the need for a new course, or for Substantial Revisions to an existing course; 

 FORMTEXT 
and a brief description of the purposes, goals, and learning objectives of the course.
Course Summary:

Please provide a description of course content, course assessment procedures and employee completion requirements, including: the estimated duration of the course (how long it will take participants to complete the course); and a brief description of employee completion and review requirements (whether an employee must only complete the course once, or, if more than once, the intervals upon which employees must repeat the course).  

Course Design:

Please provide 

 FORMTEXT 
a brief, sequential outline of the course’s substantive content;  

 FORMTEXT 
a brief description of course assessment procedures for measuring satisfaction of the stated course learning objectives; 

 FORMTEXT 
a brief description of course assessment procedures for participant evaluation of the course; and 

 FORMTEXT 
a brief description of employee completion and review requirements (whether an employee must only complete the course once, or, if more than once, the intervals upon which employees must repeat the course). 
Course Development Schedule: 

Please describe the proposed schedule for course development, including a chronological listing of the key action steps involved in course development, and the target dates for each:
Budget:

Please provide an estimated budget for course development, including an itemized estimate of course development costs, with estimated dollar amounts for each category of cost and an estimated total cost for course development. Please provide an estimated budget for course delivery, including an itemized estimate of course delivery costs, with estimated dollar amounts for each category of cost and an estimated total cost for course delivery.
We request approval to proceed with the development and implementation of, please type Course Title here, a mandatory online training course for all UT System Administration employees.

	Type name and title here. 
	
	mm/dd/yyyy


	
	
	

	Associate Vice Chancellor for Employee Benefits and Services
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