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Fill in all blanks that apply to your course
(To add more participants, copy/paste the Name - Email fill-in lines under the appropriate role.)
Date:      
Course Shell Information 

Course Offering:  
COC       (to be completed by D2L System/Site Administrator)
    Course Number:        Title:       (35 characters or less)
Select the Academic year   FORMDROPDOWN 
 and Quarter   FORMDROPDOWN 
 is the course offered.

Does this course span multiple quarters   FORMDROPDOWN 
. 
Students will be enrolled during the week prior to the beginning of the quarter. 
If students need access sooner, please notify the Registrar’s office.
 FORMCHECKBOX 
  New course offering, first time offered in D2L.

 FORMCHECKBOX 
  New course offering based on an existing D2L course.
 FORMCHECKBOX 
  Does this course require an iTunes University widget? (Note: Course Directors must complete training prior to the widget being added)
Course Type: Check only one box.

    Curriculum courses only

 FORMCHECKBOX 
  Online - All course material is only offered online (no face-to-face class time).
 FORMCHECKBOX 
  Blended - Course material offered online to support face-to-face course (does not decrease face-to-face class time).

 FORMCHECKBOX 
  Hybrid - Online content decreases face-to-face class time.

Non-Curricular courses only
 FORMCHECKBOX 
  Continuing Education - Courses for professional development.
 FORMCHECKBOX 
  Training - Courses used for training purposes.

 FORMCHECKBOX 
  General - General course shells for informational or administrative use.
NOTE: Self-Enrollment into non-curriculum courses is available to students after logging into D2L. 

 FORMCHECKBOX 
  Yes, allow Students to self-register into this course. 

Limit this course to a maximum of      students who can self-enroll.
Special Requests:      
Roles
Course Director’s Name:        Email:        Phone:        Department:      
(A user can occupy one role within a course. Selecting a higher level role will provide more permissions).

 FORMDROPDOWN 
  Name:          Email:       
 FORMDROPDOWN 
  Name:          Email:       
 FORMDROPDOWN 
  Name:          Email:       
 FORMDROPDOWN 
  Name:          Email:       
 FORMDROPDOWN 
  Name:          Email:       
 FORMDROPDOWN 
  Name:          Email:       
 FORMDROPDOWN 
  Name:          Email:       
 FORMDROPDOWN 
  Name:          Email:       
 FORMDROPDOWN 
  Name:          Email:       
 FORMDROPDOWN 
  Name:          Email:       
Temporary Users

Name:         Email:      (Required)   Phone:         D2L Role:  FORMDROPDOWN 

User Account Active From:        Until:       (Use dates or quarters)

Authorized by:        Email:        
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