COURSE SYLLABUS 


 FORMDROPDOWN 
      FORMDROPDOWN 

COURSE TITLE:      

Instructor’s name:       
Course Name and Number:       

Phone:       
Section number:       

Room:       
Class Day/Time:       

Office Hours:       
Class Room:       

Course Description:       

Textbook(s):       

Required Materials:       

ASSIGNMENTS 

Due date 

     
Assignment 

     

TESTS 

Date 

     
Test 

     

Grading System: 

     

“Students with disabilities who need any assistance or accommodations should contact the instructor.” 

HOURLY OR WEEKLY SCHEDULE OF TOPICS 

Date 

     
Topic 

     

“Topics and dates are subject to change. Announcements will be made in class. Students are responsible for adjusting the calendar.” 

Other course information:       

Final examination date and time:       

