
California State University, Fresno
Division of Continuing and Global Education
Education Building, Room 130/MS ED76
Telephone: (559) 278-0333

SPECIAL SESSION COURSE PROPOSAL FORM

Course ID:_ ___________   
CS No.:  Lecture_____________    Act/Lab______________  *Select “Yes” if you wish to limit class size or otherwise  

restrict enrollments. Students will obtain the class  
number from the appropriate department/program/instructor.

Subject         
(e.g. MBA)

Description Units

Dates of Class:	 _ ____________________________________ 	 _____________________________________
Begin End

Lecture	 ______________________ 	 ____________________ 	 ___________________ 	 __________________		
	 Time Days  Preferred Bldg./Room No.

Instructor’s Name:	 _ _______________________________________________________________________________

Social Security #:	 _ __________________________________ Fresno State ID_______________________________
Email Address:	 _ __________________________________

Last First Middle Initial

Instructor’s Present Rank: 	 Assistant	 Instructor	 Assistant Professor	 Associate Professor	 Professor
	 Lecturer L	 Lecturer A	 Lecturer B	 Lecturer C	 Lecturer D

Approved by Department Chairperson________________________________________ 	 Date____________________

Approved by School Dean__________________________________________________ 	 Date____________________

Authorized by____________________________________________________________ 	 Date____________________ 	
Associate Vice President, Division of Continuing and Global Education

Department:	____________________________ 	 Mail Stop:___________ Telephone:_____________________________

Are special facilities or equipment needed? (Please specify)_________________________________________________

________________________________________________________________________________________________

If you anticipate instructional expenses beyond regular salary, authorized travel, or routine publicity, prior approval must 
be obtained from the Associate Vice President of Continuing and Global Education.

* * * * * * * * * * *

(Office)		 (Home)

9/09

(e.g. ED76)

  Classnotes    15 (web-enhanced)    17 (web-based)
(list other classnotes on reverse if applicable)

(Office Use Only)

 Fall      Spring     Summer     Year_ _______________
Class No._ ____________ 	 Class Section_ ______________
Class Fee_____________ 	 Event ID____________________

Mailing address if contract is to be mailed off campus:
________________________________________________________________________________________________ 	

Name of Degree; Certificate or other Special Cohort program:___________________________
_______________________________________________________________________________

 Assigned Bldg./Room No.
(office use only)

LAB/ACT	 ______________________ 	 ____________________ 	 ___________________ 	 __________________		
	 Time Days  Preferred Bldg./Room No.  Assigned Bldg./Room No.

(office use only)

Catalog No.
(e.g. 210)

  Topic "T" course   No   Yes
If yes, complete information on reverse side

Continued on reverse side

For non-Fresno State employee/faculty, have you signed up with Fresno State Payroll Services  Yes    No - necessary 
forms will be sent to you

(Incomplete forms will delay the processing of your request)

Restrict Class No.:  Yes*       No       

Anticipated Enrollment:  Min.________ 	 Max.________ Will determine: 1) if class will be held   2) classroom assigned



Topic Course: Please provide the information requested below

Title:__________________________________________________________________________________

Abbreviated Title (16 Characters, Including Spaces):____________________________________________

CS Number:______________________________________

Grading Method (Check One):	  Mixed 	  	  Letter Only	  Credit/No-Credit Only

*Note:  One unit T-courses are normally graded as credit/no-credit (CR/NC).

Course Description:  Please provide a brief course description (for topic course only).

Classnotes:
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