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Transforming Learning in the Third Century Initiative
UMBS Course Application

Name: Home Unit:

Email: Campus Phone:
Alternative/preferred phone:

COURSE OVERVIEW

Title:

Course Level: Host Department:
New or existing course?

Estimated course costs:

COURSE DETAILS

Description:

What engaged learning activities, labs, field trips will your students do?

In what way(s) will your students discover/create new knowledge?



What work products will your students produce?

How will you evaluate students?

Do you have any Northern Michigan partners in mind to work with? Would you like us to help you
find potential partners/clients for your class research/inquiry/work?

Please attach additional pages if you need more room for your responses.
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