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                                               Schenectady City Schools

                       Online Learning Community

                    Blackboard Course Site Request Form

Save this form in your H drive before completing it. 
Answer all of the following questions by selecting the shaded area and then typing your answer.     

PLEASE PRINT LEGIBLY. Any omissions may result in your course not being approved. All information on this form is needed in order to generate a Bbd course site for you. 
Your Name       

 FORMTEXT 
                        FORMCHECKBOX 
  Mr.  FORMCHECKBOX 
 Mrs.  FORMCHECKBOX 
 Ms. 
.
Building       

 FORMTEXT 
            Grade  FORMDROPDOWN 
    If in High School, what House?    FORMDROPDOWN 

Please state how you have met the prerequisite requirements for obtaining a Bbd course site? 

(See criteria at http://www.schenectady.k12.ny.us/TechResources/olconline/blackboardpolicies.htm) 
   
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Email Address (required for course approval)
Note -Please do not list an AOL address for either a school or home email
School       

 FORMTEXT 
                                  Home        

 FORMTEXT 
     
Phone Number 
(Everyone does need to provide this due to summertime upgrades of the system and a possible need to contact you at that time. This number will not be published)
School                                     Home         
The Title of your Blackboard Site:       

 FORMTEXT 
     

 FORMTEXT 



 FORMTEXT 
     
Provide a brief description of what kinds of information will be on your course site. Include grade level and any special descriptors i.e. IB, AP, Regents This will show up when parents or guests try to locate your site. 

          

 FORMTEXT 
     

 FORMTEXT 
     
. 

What category will your course fit in? 
	Class Home Page


     FORMCHECKBOX 
 Elementary


     FORMCHECKBOX 
 Middle School

     FORMCHECKBOX 
 High School


	High School

     FORMCHECKBOX 
Course Supplement

     FORMCHECKBOX 
 Course to be run solely online
	Other

 FORMCHECKBOX 
 Middle School Course Supplement

 FORMCHECKBOX 
 Professional Development Course  

 FORMCHECKBOX 
  Administration     

 FORMCHECKBOX 
  Other     Explain      



Please print the names of additional people who should be named as instructors on this course site: (Instructors must be trained) 
1.        

 FORMTEXT 
     
2.                                                                           

Please email this form as an attachment to Tracy Standhart at standhartt@schenectady.k12.ny.us
A confirmation of course approval will be sent to you along with log in instructions. 
Additional course requirements and guidelines will be forthcoming. 

Administrator Use Only


Last Name���______________


Course_________________


ID ____________________
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Administrator Use Only


 Date Request Received _________ Date Course Created _______SYS Admin Approval ___ Banner ___ Confirmation____BURC____Category _____















































