Proposal for Technology Across the Curriculum Workshop


	Faculty Name:
	Department:

	

	Workshop Request #1: (Brief Description)

	Course Name:
	
	Meeting Times and Location:
	

	Type of Workshop:
	
	Equipment Required:
	

	Dates of Workshop:
	
	Location of Workshop:
	

	Describe the course objective(s) that this project will meet:


	Describe how you will assess the effectiveness of this workshop:


	Student Assignment related to this workshop: (Attach the assignment or copy and paste assignment into this space.)



	

	Workshop Request #2: (Brief Description)

	Course Name:
	
	Meeting Times and Location:
	

	Type of Workshop:
	
	Equipment Required:
	

	Dates of Workshop:
	
	Location of Workshop:
	

	Describe the course objective(s) that this project will meet:


	Describe how you will assess the effectiveness of this workshop:


	Student Assignment related to this workshop: (Attach the assignment or copy and paste assignment into this space.)
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