Southern New Hampshjﬂre University

Course Syllabus

Course Number/Name: Section #:
Course Room/Location:
Term:

Faculty Name:

Email address

Blackboard Workspace Address if applicable:
Office:

Office Hours:

Phone Ext:

Required TEXTBOOK(s) and Supplemental Materials (include Title, author,
publisher, edition, ISBN#):

COURSE PREREQUISITES:

COURSE DESCRIPTION:

COURSE OBJECTIVES:

WEEKLY READINGS/ASSIGNMENTS/EXAM SCHEDULE:

COURSE EVALUATION CRITERIA:

GRADING POLICY:

ATTENDANCE POLICY:




