
Dual Credit New Course Approval 
Form File Location:  Academic Affairs 

Dual Credit New Course Approval Form 

Section 1: To Be Completed by the High School 
School Name:   Instructor Name:  

Proposed Dual Credit Course:   JALC Course #:  

Semester(s): Fall Only Course  ___  Spring Only Course  ___  Both Fall/Spring  ___  Year Long Course:  ___ 

*Please submit a copy of your unofficial transcript. If approved to teach the course, an official transcript
will be required. 

High School Faculty Signature Date High School Administrator Signature Date 

Section 2: To Be Completed by the JALC Department Chair 

Department Chair/Content Expert Name: 

___  The high school instructor listed above meets the eligibility requirements to teach dual credit, and I 
recommend him/her as a dual credit faculty member to teach the course listed above. 

___  The high school instructor is tentatively approved to teach the course listed above pending 
successful completion of: Insert comment box 

___  I cannot recommend this high school instructor to teach the dual credit course listed above for the 
following reason: Insert comment box 

Liaison Assigned: 

Department Chair Signature Date 

Section 3: To Be Completed by the JALC Dual Credit Office 

___ The instructor has been notified of the course approval/denial. 

___ The instructor has been provided with textbook information, course syllabus, and other applicable 
 course materials. 

___ The liaison has been notified of their assignment to this course. 

___ HR has been notified of instructor approval to assign login credentials. 

Dual Credit Director Signature Date 
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