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COURSE: ……………………………………….

Duration: …………………………….
INSTRUCTOR: …………………………....

	University:
	………………………..

	Phone:
	………………………..

	Email:
	………………………..


I. COURSE DESCRIPTION

II. LEARNING OUTCOMES
III. READING MATERIALS

IV. LECTURE PLAN
V. ASSESSMENT

Date: …………………..
	Head of Division/Department

     (Signature & Full name)
	                                    Lecturer(s)

                         (Signature & Full name)
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