
Submission Form for ISEM 301 
 

Term: _________                                              Sponsoring Academic Dept: ________________________________ 
Date Approved by UCGE_____________     Number of Allowed Offerings: ______________________________ 

Classroom Scheduling Only  
 

Date Received_______ Entered into SSASECT by __________ on_____________  
Notes:________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________  
 

 6/17/2015 

 

 

CRN: __________  

Subject: ISEM Course: 301      Sub-Title (30 characters or less): ___________________________________ 

Campus (Face to Face or Hybrid Sections):   Moscow  Boise   CDA 

OR 

Online Instructional Method:  World Wide Web  Virtual Meeting 

Grade Mode:       Graded (A/B/C/D/F/I)  Pass/Fail (P/F/I) 

Special Approval:  None   Instructor Permission Required  

Part of Term:    Full Term     Early 8 Weeks     Late 8 Weeks 

Max Enrollment: ____ 

Wait List:  On   Off    

Meeting Pattern: (Meeting Days/Dates & Start and End Times) 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

Primary Instructor Name: _________________________ V Number___________________ 

Secondary Instructor Name: _______________________ V Number___________________ 

Secondary Instructor Name: _______________________ V Number___________________ 

 Section Comments: An ISEM 301 Great Issues seminar is intended for a student’s sophomore or junior 

year._________________________________________________________________________________

_____________________________________________________________________________________ 

Section URL: http://_____________________________________________________________________________ 

Necessary Room Attributes: (pick only what is necessary) 

Multimedia             Tables    Tablet Arm Chairs White Board          Chalk Board          PC Lab    

Internal Comments to Classroom Scheduling:  

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 
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