Continuing Education Activities
	Date:

	From:

	Name of CE Activity:

	Start Date:

	Sponsoring Unit:


1. Description of CE Activity: 
2. Rationale:      
3. Alignment with Mercer University mission:      
4. Targeted audience:      
5. Projected enrollment:      
6. Delivery method:
 FORMCHECKBOX 
Face-to-face
 FORMCHECKBOX 
Hybrid
 FORMCHECKBOX 
Completely online
7. Check all applicable site locations below where this CE activity will be offered:
 FORMCHECKBOX 
 Atlanta

 FORMCHECKBOX 
 Macon
 FORMCHECKBOX 
 RAC Douglas County

 FORMCHECKBOX 
 RAC Macon
 FORMCHECKBOX 
 Columbus, GA
 FORMCHECKBOX 
 RAC Henry County



 FORMCHECKBOX 
 Savannah

 FORMCHECKBOX 
 School of Law
 FORMCHECKBOX 
 Other Site:

8. Where will this activity be conducted? (Locations and facilities; if a Mercer facility, must confirm through Campus Reservations.)      
9. Will this activity award any of the following?

 FORMCHECKBOX 
 A non-credit certificate
 FORMCHECKBOX 
 CEUs

How many?
     
 FORMCHECKBOX 
 Other documentation or recognition of completion of the program

10. Financial resources: (What funding sources will support this program? Will there be a cost to the University?  Will this program be self-sustaining? Will there be participant fees?  Is this designed to generate revenue?)      
11. Logistics: (Is this a one-time event or will it be on-going?  What are the mechanisms for collecting fees, registering participants, managing issues such as refunds, long-term recording keeping?)      

 FORMTEXT 
     
12. Persons consulted with regard to proposed program/activity:      
Approval Signatures

	Dean or Other Unit Head:
	

	Department Chair:
	


