(BgitkjeProposal Form

Academic
Date of Submission: Proposed Title of Badge:
Section 1. Affiliated Courskformation
DepartmentContact | Dept:
Name:
Telephone: Email:
CourseTitle:
Course #: Course Section:
SemesterOffered: | Fall: Spring: Summer I: Summer I

** Please attach course syllabus.

Section 2: Badgéformation

Badge Description
(No more than 500 words)

Requirements for
Completion

What are




Level Foundational Intermediate Advanced

Type Learning Validation Certification

______ TAMUK students only

_____Nonstudents/Community
Who is Eligible? Staff

Please select all the apply. Faculty

______ Other Please list:

Instructional Method In Person Online Hybrid
Marketable Skills



mailto:badging@tamuk.edu

