
Chief Student Services Officer
Student Center, Room 241
Phone: 719-549-3080
	
PUEBLO COMMUNITY COLLEGE
COURSE DETAIL FORM 075-077, 175-177 AND 275-277 COURSES
(Selected/Advanced Topics)
Semester: 	Year: 
Course Prefix & Number
Course Prefix and Number:  Course Title:   Number of Credits: 
Total Number of Hours of Lecture: Total Number of Hours of Lab/Clinic/Other: 
Grading: 		Normal	  S/U only			Other 
How many times has this course been offered?		First		Second		Third and Last Time
Instructor’s Name: 
Provide a brief description of the course. Provide more detail than the catalog description and attach a typical list of subjects to be covered in the course. Give an approximation of time for each subject area or a course outline with timelines indicated.


Date(s):  Day(s):  
Time(s):  Room(s) Requested: 
Approved By: 
Dept. Chair’s Signature:	  Date:	
Dean’s Signature:	  Date:	

Distribution:	 Original to be sent to the Scheduler.
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