
EXACT Plan Course Application AY 2026-2027 

Proposer Name: ______________________________________________ 

Proposer’s Department: _______________________________________ 

What course are you proposing?  

Course Number: _______________  

Course Name: ____________________________________ 

How many sections will be offered each semester? ___________________________________________ 

How many instructors will be teaching this course? ______________ 

What modalities will this course be offered in? (Circle all that apply) 

In-Person Hybrid    Asynchronous Online Synchronous Online 

Other (please specify)_________________________ 

Why do you feel that the proposed course would be a good fit for the EXACT plan: 

Although not required, have you thought about any potential experiential learning activities for this 
course? If so, what are they? 

Have you thought about which critical thinking skillsets you are interested in facilitating with the 
experiential learning activities (1000 level courses focus on one skillset and 2000 level courses focus on 
two skillsets)? 

• Communicating effectively
• Evaluating & interpreting information
• Problem solving
• Analyzing alternative conditions

Will any of the experiential learning activities require funds?  If so, how much per section and how many 
sections do you think will participate in those activities? 

Has this proposal been discussed at the department level?    YES     NO 

If yes, what department support do you have (e.g. are other section faculty interested, willing to 
participate, etc.) 

If yes, please have the Department Chair sign this form below under the DEPARTMENT CHAIR APPROVAL 
SECTION 



Have course coordinators been identified yet?  YES      NO  

If yes, please have them sign this form below under the COURSE COORDINATOR ACCEPTANCE SECTION 

DEPARTMENT CHAIR APPROVAL SECTION: 

Our department has discussed this proposal and is willing to support it by nominating two course 
coordinators (see below) and identifying section faculty who are willing to implement the EXACT plan 
that the course coordinators develop.  I understand that the course coordinators and willing section 
faculty should teach this class during FA26 and SP27 if this course is accepted.  Further, pending 
discussion during early SP27, our department will continue to implement the EXACT plan activities with 
any desired modifications ongoing as this course would become an EXACT course within Banner.    
Additionally, I have discussed this proposal with our Dean to make the Dean aware that our department 
is submitting a proposal. 

Department Chair Name: 

Department Chair Signature: 

Dean Name: 

Dean Signature: 

COURSE COORDINATOR ACCEPTANCE 

I understand that as a course coordinator for this proposed course, I will participate in Spring 2025 
training (February 20st (1-4pm)) and in the Summer bootcamp (during the time period of May 18th – 22rd 
(times to be determined) IN PERSON.  As a course coordinator, I am responsible for development and 
implementation of the experiential learning activities and corresponding critical thinking skillset 
applications and reflections.  This includes training section faculty and ensuring that section faculty have 
their students participate in experiential learning activities and corresponding critical thinking skillset 
applications and reflections.  Additionally, I will assist the faculty fellow collect data necessary for the 
EXACT plan assessment and facilitate a community of practice amongst the section faculty leading to an 
annual report and/or lessons learned paper submitted to the EXACT library. 

I understand I will not receive additional compensation as an EXACT Course Coordinator if I receive a 
course release during the academic year.  



Course coordinator 1 name: 

Course coordinator 1 signature: 

Course coordinator 2 name: 

Course coordinator 2 signature: 
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