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Course Outline Checklist

Yes
No

(
(
Course Number and title: 







(
(
Placement.
(
(
Time, including clock hours allocated to class, laboratory, and clinical. 
(
(
Teaching faculty.
(
(
Pre/Co-requisites.
(
(
Description.
(
(
Objectives/Outcomes
(
(
Teaching-Learning Methods
(
(
Methods of evaluation. 
(
(
Grading criteria for assignment and grading criteria for course
(
(
Required and suggested learning resources.
(
(
Topical outline.

(
(
Unit content.

(
(
Bibliography.   

S:\001- Board of Nursing\Nursing Education Coordinator\6.06 Site Survey & Waiver Materials\244 CMR 6.06(1)OnSite Survey Materials\2017 Site Visit Materails\Course Outline Checklist (2).doc

