W’Méﬂ Mm! REACH Program

.E ijHuuulTr.!.Ti-:HHIr:aLc-:JLLEGE Course RequeSt Form

Please complete a separate form for each course requested. Academic administrators (deans) at Minnesota West will
review, and the Dean of K-12 Partnerships will let the school know when the course is approved.

Name of High School'|

Title of High School Course: |

Title of Equivalent Minnesota West Course: ‘
Is this High School Instructor Already An Approved REACH Instructor in this Discipline? Yes |:| No D

Course Length (check one): Fall Semester |:| Spring Semester D Year Long |:| Quarter |:| 1 |:| 2 |:| 3 |:| 4

Date Course Starts: Date Course Ends: |

High School Teacher’s Contact Information

Name:

Email: |

Phone:

High School Teacher’s Signature:

High School Administrator Contact Information



Name:

Phone:

High School Principal’s Signature:
Email:

Email this Form to:
Kent Dahlman, Interim Dean of Liberal Arts and K-12 Partnerships

Kent.dahlman@mnwest.edu
3/29/2024
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