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WebCT Class Request Form
	Name of person requesting class
	Department
	Campus
	Building
	Room #

	     
	     
	     
	     
	     

	E-mail address (must be TVCC)
	Office Phone
	Home Phone
	Immediate Supervisor

	     
	     
	     
	     

	SSN (used only to create your WebCt ID)
	Semester (Course will be taught)
	

	     
	     
	

	WebCT Course Information

	Course Prefix
	Course Number
	Section Number
	Course Title

	     
	     
	     
	     

	Course Description – as it should appear in WebCT course information
	WebCT Template Requested



	     

	 FORMCHECKBOX 
 Blank Course       FORMCHECKBOX 
 Intermediate Template



	
	 FORMCHECKBOX 
 Simple Course      FORMCHECKBOX 
 Advanced Template


	
	 FORMCHECKBOX 
 Basic Template

	
	 FORMCHECKBOX 
  Existing Course (Describe below)



	
	Course  ID

	
	     


	
	Course Title

	
	     


Please send completed forms to Terry Spurlock, 
or e-mail to kmcgrew@tvcc.edu.

	- For Network Services Use Only -

	WebCT ID
	Password
	Date Created
	approval

	     
	     
	     
	

	Course ID
	
	Category
	Template

	     
	     
	     

	Course Title
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