
 
 

 

COURSE APPROVAL FORM 
 

 
NAME OF COURSE: ____________________________________________________________________ 
 
TRCC COURSE NUMBER AND NAME:  _____________________________________________________ 
 
COURSE LENGTH:  ☐SEMESTER  ☐FULL YEAR  ☐OTHER (SPECIFY)  
 
HIGH SCHOOL:  _______________________________________________________________________ 
 
TEACHER: ___________________________________________________________________________ 
 
TEACHER APPLICATION & CREDENTIALS ATTACHED (If Applicable): ☐  

 

SYLLABUS ATTACHED: ☐  

 

 

☐COURSE APPROVED AS SUBMITTED                         
 
 
☐COURSE APPROVED UNDER THE FOLLOWING CONDITIONS:  
 
 
 
 
 
☐COURSE NOT APPROVED FOR THE FOLLOWING REASONS:  
 
 
 
 

 
 

Faculty Review: ________________________  _________________________________  
 PRINT NAME   Signature – Academic Dean                                          Date  

 
_____________________________________ 
Signature                                                                                  Date 

TRCC CCP Course Approval  Rev. 07-14 
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