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8130 - Extension and Community College

Lansing Community College

P. O. Box 40010






Lansing, Michigan 48901-7210

Phone:  (517) 483-1860   Fax:  (517) 483-9750

Website:  www.lcc.edu/ece/
PROPOSAL FORM



Gifted and Talented Education (GATE) Saturday School and A+ Summer College

Person Developing Proposal: 






   Date:
____________________________
Address:____________________________________________________  Phone Number:______________________

Organization or Department:____________________________________  E-Mail Address:_____________________

Course Title:
__________________________________________________________________________________



__________________________________________________________________________________

Grade Level:
______  2nd-3rd Grades (GATE only)    
______  4th-5th Grades   
______  6th-8th Grades      
Brief Description of Course Content:  _______________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

Learning Outcomes:  _____________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________

______________________________________________________________________________________________
Method(s) of Instruction:  _________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
_____________________________________________________________________________________________
Strategies for Classroom Management:  ______________________________________________________________

______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________

______________________________________________________________________________________________
Method(s) of Evaluation (How will you know students are learning?):  ______________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________

How will this course serve the needs of area students?  __________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
Resources needed to support this class:

Personnel:  
____________________________________________________________________________


____________________________________________________________________________
Technology:
____________________________________________________________________________


____________________________________________________________________________
A/V Equip.:
____________________________________________________________________________


____________________________________________________________________________
Space/Facility:____________________________________________________________________________


____________________________________________________________________________
Other:

____________________________________________________________________________
Approved by Director of ECE:

     _______________________________________________________






     Name





Date

Approved by Community Ed Advisory Team:    _______________________________________________________






     Name





Date








