


Instructional Method: _____In Person       _____Online       _____Hybrid 

Marketable Skills: 
Please list any skills associated 

with this badge. These skills will 
be used to help students search 

for the programs that are 
relevant to their goals. 

 

Recommendations: 
Provide any additional badges, 
courses, etc the student could 

enroll in after receiving this 
badge. 

 

Website: 
Please list a URL for additional 

badge/department details. 
 

Badge Expiration: No Expiration: ____        Expiration Date: _________        Duration: __________ 

 

Section 3: Campus Level Approval 
 Unit Head: 

 
Name: ______________________________     Title: ________________________ 
 
Signature: _________________________________     Date: __________________ 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 
Unit AVP: 
 
Name: ______________________________     Title: ________________________ 
 
Signature: _________________________________     Date: __________________ 
 

  

Section 4:  Micro-Credential Committee Approval 
 Program Manager: 

 
Name: ______________________________     Title: ________________________ 
 
Signature: _________________________________     Date: __________________ 
 

 

Please fill in all sections and email to badging@tamuk.edu. 

 


