
INSTRUCTOR INFORMATION:

Name:

Address:

Telephone: Email:
  

COURSE INFORMATION:

Year: 

Length of Each Session: Total Course Hours:

  

Frederick Community College                                                                                                                                            

Institute for Learning in Retirement (ILR)                                                                                                               

PRELIMINARY COURSE PROPOSAL

Term (Fall: Oct-Dec, Spring: Mar-May, Summer: Jun-Jul):

Number of Sessions:

5

6.  

1.  

2.  

3.   

4.  

Suggested Course Title:

(1½, 2, etc. hours)

Brief Description (50 words maximum, subject to editing by the Program Coordinator):

Course Learning Objectives:  By the end of the course students will be able to -    (a minimum of 4, 6 are preferred )



09:00AM  - 10:30 AM

11:00 AM - 12:30 PM

01:00 PM - 02:30 -or- 03:00 PM

1st choice:

2nd choice:

Recommended minimum/maximum enrollments:

Recommended text and other materials ( if any):

(Please include an estimated cost; and, remember - texts, etc. are always optional for ILR students)  

Special needs (AV equipment, type of room, room seating, etc. ):

Briefly state your qualifications as an instructor (  -or- attach an up-to-date Curriculum Vitae, if available):

Please return the completed form to:

SEE ATTACHED CURRICULUM VITAE

E-Mail: sadams@frederick.edu

Sue Adams' phone: 301-624-2732

In general, ILR classes are scheduled on weekdays (M-F) as follows:

List your 1st & 2nd choice of: dates ( start & ending), day of the week, & time the class would meet?

7932 Opossumtown Pike

Frederick, MD 21702

Frederick Community College

Institute for Learning in Retirement

ATTN: Sue Adams
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