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This form is filled out ahead of time and then discussed in a joint meeting between a faculty 
member and the HHP instructional technology consultant.  
Please provide a copy of the new syllabus and any other documents relevant to changes made. 
 
Instructor name _____________________________________ 
 
Course title ________________________________________ Code ___________________ 
 
Undergraduate ____    Graduate ____ Number of students __________ 
 
Semester changes first implemented _______________________ 

Note any changes made during implementation. 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Describe outcomes. 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Effects of changes for instructor 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Effects of changes for students 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Technical issues faced 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Next Steps 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Date _______________ 
 


