

Summer Course Design Institute
[bookmark: _GoBack]*Application due by April 12th
Email to: ealott@purdue.edu

1. Name (first, middle initial, last), please print:  
___________________________________________________________________________
2. Purdue E-mail Address: _____________________________________________
3. Department/College:  ________________________________________________________
4. Department Head's Name: ____________________________________________________
5. Department Head's E-mail: ____________________________________________________
6. Course Coordinator’s Name: ___________________________________________________
7. Course Coordinator’s E-mail:___________________________________________________
8. Course name and number: ________________________________________________________________________________________________________________________________________________________
9. What format will the course be? ____face-to-face  _____hybrid   _____online  ____unknown
10. When do you expect to teach your course?_______________________________________
11. Expected degree completion date: _____________________________________________
12. Do you have control over the structure, content, and assignments for all portions of the proposed course or program?                      ___	Yes  		___	No 
If no, please explain: ___________________________________________________________
________________________________________________________________________________________________________________________________________________________

What experience do you have with training or development activities related to teaching? 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
How would participation in this program align with your current or future goals?
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

Provide a statement of your interests and reasons for seeking to be part of the 
Summer Course Design Institute. 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

Did anyone refer you to the program? _________________________________
If yes, who referred you? And why? ___________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________


If selected as a fellow in the Summer Course Design Institute program, you will become a part of a learning community.  Indicate your AGREEMENT to participate by checking each box.  
___	I agree to attend and participate in all summer workshop activities
___	I agree to provide updates while teaching the course
___	I agree complete a course portfolio after I have taught the course

Please sign your name to act as your signature stating you agree to the previous statements.
Signature: _______________________________ 		Date: _________________

Department Head’s Signature asserting that the above student will be given freedom to design the course described

Signature: ________________________________		 Date: __________________

Course Coordinator’s Signature asserting that the above student will be given freedom to design the course described

Signature: ________________________________		 Date: __________________
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