
Society for Lifelong Learning at WKU 
Course Proposal 

Term: (Fall or Spring) ________Year: _______ 
Contact Information for SLL 

2355 Nashville Road 
Bowling Green, KY 42101 

270-745-1912
SLL@WKU.EDU

Course Information 

Course Title: __________________________________________________________________________ 

Course Description (75 words or less): 
__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Number of Class Sessions (1, 2, 3, 4, 5, 6, 7, or 8): ___________ 

How will you present your class (online via Zoom, in person at Knicely, or** off-site)?  ____________________ 

**If your class will be off-site, please list location: _________________________________________________ 

Maximum number of students: _________ 

Please list classroom needs (if any):  

__________________________________________________________________________________________ 

List textbook information (if required) 

__________________________________________________________________________________________ 

List class supply fee (if any, which you will collect the first session from each participant): _________________ 

Will you require paper copies made for your class? _____ Yes _____ No 

mailto:SLL@WKU.EDU


Class Session Availability 

Days of the Week: Tuesday, Wednesday, and Thursday  
(Monday and Friday are set aside for special events and activities and not available for classes): 

Class Times: 9:00 – 10:30am, 11:00 am– 12:30pm, 1:30 – 3:00pm, 3:30 – 5:00pm, 5:30 – 7:00 pm 

Please list your top two choices for day, time and dates for your class: 

First Choice: _______________________________________________________________________________ 

Second Choice: _____________________________________________________________________________ 

Instructor Information 

Name _____________________________________________________________________________________ 

Mailing Address ____________________________________________________________________________ 

__________________________________________________________________________________________ 

Phone (best number to contact you): ___________________________________________________________ 

Email address: ______________________________________________________________________________ 

Will you use additional instructors?  _____ Yes  _____ No 
(If yes, please provide their complete contact information and a brief bio on a separate sheet) 

Instructor Biography (40 words or less) 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 
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