NON-CREDIT PROGRAM SYLLABUS
Revised 07/2010

TITLE OF WORKSHOP

INSTRUCTOR: WORKSHOP LOCATION:
PHONE:
WORKSHOP TIME(S)/SECTIONS: EMAIL:

Workshop Description:

Student Learning Outcomes:

Attendance Policy:
Each participant must be 0% attendance to receive CEUs from this worksHgotial credit will not
be awarded.

1RQ 'LVFULPLOQDWLRQ 'LVDELOLW\ 3ROLF\

&RDKRPD &RPPXQLW\ &ROOHJH LV DQ HTXDO RSSRUWXQLW\ LQVW
GLVFULRQOQWMH EDVLV RI UDFH FRORU QDWLRQDO RULJLQ VH[
L@®Q\ RI LWV HGXFDWLRQDO SURJUDPV DFWLYLWLHSHIDQG HPSOF



Instructional Technigues:

Method(s) of Evaluation:
(Method(s) of evaluation must measure the student learning outcomes listed above.)
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