
University of Alaska Fairbanks 
College of Rural and Community Development 

 

 CRCD PO Box 756500 Fairbanks, AK 99775 907-474-7143, 907-474-5824 fax  

INSTRUCTOR APPROVAL REQUEST 
 

SUBMITTED BY 
Campus/Departme
nt 

 College/School  

Prepared by Phone   
Proposed   E-mail Contact 
Instructor  

PLEASE NOTE: INSTRUCTOR VITA/RESUME MUST BE ATTACHED 
COURSE IDENTIFICATION  

Approval 
Requested for 

  

 

Dept   Course#  No. of Credits 
 

Course Title    

 

SEMESTER COURSE IS BEING OFFERED 

DATE/PLACE OF OFFERING 
 

Date of Offering  
Beginning and Ending Dates 

 

Place/Campus of 
Offering  

Beginning in the   semester and future semesters as 
needed 

 

 

 

H tor t ught for University of Alaska previously? as instruc a yes    no 
When?     

 

Where?   
 

What 
Course(s)?    

 

 

Is the instructor being paid by UAF to teach this course?       yes  no 
Approvals 

 Date  
      Chair of ____________________________________ Department 

 Date  
 Coord. College/Approving Dean of ______________________________ 

 Date  
                                      CRCD Dean 

    

H verifie hatave you d t  the student learning outcomes are going to be met for this course? 
 yes    no 
 

If no then explain     
 

 

 
Updated 01/25/08-RHP   


	Campus/Department: 
	College/School: 
	prepared by: 
	Phone: 
	email contact: 
	Proposed Instructor: 
	Approval Requested For: 
	Course Title: 
	beginning: 
	date of offering: 
	Place/Campus of offering: 
	Chair of: 
	Coord: 
	 College/Approving Dean of: 

	CRCD Dean: 
	course ID dept: 
	course id #: 
	Credits: 
	outcomes yes: Off
	outcomes no: Off
	outcomes explained: 
	taught previously yes: Off
	taught previously no: Off
	taught previously when: 
	taught previously where: 
	taught previously courses: 
	paid uaf yes: Off
	paid uaf no: Off
	chair date: 
	dean date: 
	crcd dean date: 
	chair dept: 
	dean dept: 


