Application for Dream Courses for Fall 2009 or Spring 2010
University of Oklahoma
Norman Campus

Faculty member(s) submitting proposal

Course Information

Prefix Number Section Title Max.
(may not yet be available) Enrollment

How often is this course offered?

For which semester are you applying?

Would you be able to shift to a subsequent semester? Yes[ | No[_]

Has this course previously been designated as a “dream course”? Yes[ ] No[]
] Attach a recent course syllabus.

[] up to a 1 page description of the course and the manner in which guest experts will be woven into the
course.

[] Proposed guest experts: Include a one paragraph summary for each (four plus two alternatives) and attach
a longer resume, vita, biography/webpage for each at back of proposal. Do you have other funding for
these speakers or do you plan on seeking additional funding? (if so, please elaborate)

Signatures:

I certify that this school/department/division will provide assistance in the logistics of arranging for visits from
the guest experts. | have reviewed the proposed budget and will work with the faculty member to keep the
entire expenditures for these visits at or below $ 20,000. Additionally | have designated

as an additional contact name within the department/school/division in order to facilitate arrangements for
these guest experts.

Chair/Director of academic unit

Staff contact person E-mail address OU phone

Dean or Provost-Direct Director
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