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  Semester:  Spring 2017




E-PRESENCE SCHEDULE REQUEST FORM

Please make copies of this form for use in scheduling each of your ITV courses.  It is important that each section below is completed.  Note:  If we do not receive this form, we will not know that your course should be scheduled.
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Course_____________________________________   Instructor_____________________________________________


                          (e.g. ENG 101)

                                Check desired time period/day:


                                        Check sites and enter caps:

Banner Meeting Times

1st choice
2nd choice
3rd choice
            
EKU                        ______ seats 
MWF 8:00AM-8:50AM       
________
_________
_________


MWF 9:05AM-9:55AM

________
_________
_________
           
Corbin Campus       ______ seats

MWF 10:10AM-11:00AM 
________
_________
_________

MWF 11:15AM-12:05PM
              ________
_________
_________
              
Danville Campus    ______ seats

MWF 12:20PM-1:10PM

________
_________
_________ 

MWF 1:25PM-2:15PM

________
_________
_________
         
Manchester Campus______ seats

MWF 2:30PM-3:20PM 

________
_________
_________



Somerset Campus    ______ seats
TR 8:00AM-9:15AM

________
_________
_________



TR 9:30AM-10:45AM

________
_________
_________

Hazard Campus       ______ seats
TR 11:00AM-12:15PM

________
_________
_________

TR 12:30PM-1:45PM

________
_________
_________

Other                      ______ seats

TR 2:00PM-3:15PM

________
_________
_________

(specify:__________________)
M 4:00PM-6:45PM

________
_________
_________

Other

  ______ seats
M 7:00PM-9:45PM

________
_________
_________

(specify:__________________)
T 4:00PM-6:45PM

________
_________
_________



T 7:00PM-9:45PM

________
_________
_________

Other
______ seats

W 4:00PM-6:45PM

________
_________
_________

(specify:__________________)
W 7:00PM-9:45PM

________
_________
_________



R 4:00PM- 6:45PM

________
_________
_________



R 7:00PM-9:45PM

________
_________
_________
F ______________

________
_________
_________


S______________

________
_________
_________

OTHER_______________


Does this course need to run back-to-back with another course that your department is offering?
    Yes
        No

If yes, please list courses and times: _______________________________________________

Is this course being offered as part of a legislatively mandated or a full -degree program?             Yes                 No


Will the instructor receive release time for teaching this ITV course?            Yes                No

Special Needs: (alternate scheduling pattern needs, special room or equipment needs, computer hardware/software needs, etc.):

Comments:

_______________________________________    ______________________________  ___________________

                        Department Chair
     

                 Department                                       Date

Return form to: Michelle Estelle, Regional Campuses, 103 Libraries Complex, Crabbe Library or email by Sept.6, 2016
Will there be an Online component?	  � Yes	       � No     


Will you be utilizing, Blackboard   � 


						








