Office of the Provost

Cherry Creek — Room 301
Campus Box 250 COMMUNITY COLLEGE OF
P.O. Box 173363 DENVER

Denver, CO 80217

Phone: 303-352-3048

Fax: 303-556-3851

Email: kaylah.zelig@ccd.edu

SPECIAL APPROVAL FOR CONCURRENT
ENROLLMENT COURSE REQUEST

High School:

CCD Course Name:

Course Prefix and Section Number:

Please check all that apply:
[] Request for course with 25% or more ninth grade enroliment
[] Request for Non-GT course not aligned to CCD certificate or degree

Instructor Name:

Please check one:
[] Concurrent Enroliment Adjunct Instructor (HS Teacher)
[ ] cCD Instructor

The course will be offered:
Semester: Year:

Internal use only
Course Approved:

[ ]Yes [] No

Name: Date:
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SPECIAL APPROVAL FOR CONCURRENT
ENROLLMENT COURSE REQUEST

Please submit a separate document to respond to the following
prompts:

1. What is the reason you would like to offer this CCD Course on your high
school campus?

2. For courses that are not GT or aligned to a CTE pathway: what other CCD
courses are offered at your school and how does this request connect to
these?

3. For courses to be offered to 9t" grade students:

e What is the process your school is taking to ensure that the
students are academically, socially and motivationally ready to
take a college course?

e How will you ensure that this course meets college academic
standards and is built upon an authentic environment of a college
classroom that is differentiated from a high school class?

e If you offered this course in the past to 9t grade students, what
were the success rates from this course?
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