
Summer 09 Call for Summer Semester Courses  

Department and Course Number: 

Course Title: _____________________________________________________________________

Number of Credits: ________________________________________________________________

Semester and Year: ________________________________________________________________

Please describe the proposed course 

Are letter grades assigned to students?    _____Yes _____No
Are prerequisites required for registration?   _____Yes _____No
Is the instructor a University of Montana faculty member? _____Yes _____No

If the answer to any of these questions is “No,” please explain or attach supporting materials.

Signatures in the spaces below indicate: the faculty member is fully qualifi ed to teach graduate courses in 
the subject of the proposed course; the proposed course has received faculty review and approval within 
the unit; the course has not been offered more than twice previously at the 595 level; and the existing 
research and library facilities are adequate to support the proposal.

SIGNATURES:

Instructor:

Department Chair:

College/School Dean:

Graduate School Dean:

Submit by October 24, 2008, to: 
Jeff Wimett, Registrar

Summer Semester Offi ce, Extended Learning Services
The Summer Semester offi ce will route the form to the Graduate School.

(To complete this form online, visit montanasummer.com)
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