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School of Education 
School Collaborative Course 

 
 
Course # / Title:  
 
Instructor:            
 
Site: Cambridge 
 
Location of Course:   
 
Dates of Course:    
 
Time of Classes:    
 
Semester:      Number of Credits:  1 / 2 / 3  Fee: $____($50/credit) 
 
Student  Roster: 
  

Name xxx-xx- __ __ __ __ 
 xxx-xx- __ __ __ __ 
 xxx-xx- __ __ __ __ 
 xxx-xx- __ __ __ __ 
 xxx-xx- __ __ __ __ 
 xxx-xx- __ __ __ __ 
 xxx-xx- __ __ __ __ 
 xxx-xx- __ __ __ __ 
 xxx-xx- __ __ __ __ 
 xxx-xx- __ __ __ __ 
 xxx-xx- __ __ __ __ 
 xxx-xx- __ __ __ __ 

 
 
 
Course Instructor Must Submit This Form With Student Forms. 
 
Date Sent:    
	
  

	
  


