DUE DATES:

FALL:  November 1
      SPRING:  March 30

SUMMER:  August 15

KENTUCKY EDUCATIONAL TELEVISION


TELECOURSE ENROLLMENTS

General Instructions
Report KET telecourse enrollment on a copy of the form provided in these guidelines.

For each reporting period in which your institution has enrollment, enter on the Telecourse Identification and Enrollment Form the department, course and section number, and title of each course as it appears in the KET Telecourse Catalog.  Courses that have been cancelled, regardless of the reason, should be reported on the form in the manner described above; however, instead of reporting enrollment, report that the course was canceled.

Mail the completed and signed form to the KET address provided on the reporting form by the reporting date.

COUNCIL ON POSTSECONDARY EDUCATION


TELECOURSE IDENTIFICATION AND ENROLLMENT FORM


FOR KENTUCKY STATE-SUPPORTED AND INDEPENDENT INSTITUTIONS


SEMESTER/TERM    __________________                                         
If your institution is participating in the Council on Postsecondary Education Telecourse Program, broadcast by KET, indicate in ink the telecourse name, institutional course identification associated with each telecourse, enrollment for each course, and then a grand total enrollment for all telecourse programs.  Please indicate any telecourses canceled due to low enrollments or other reasons.

	Institution
	
	Respondent
	

	
	
	
	(signature)

	
	
	
	

	
	(phone)
	
	(title)


	INSTITUTIONAL COURSE ID
	ENROLLMENT
	TELECOURSE NAME

	Department Abbreviation
	Course Number
	Section Number
	(Include canceled courses)
	(Telecourse name must match course listing in the KET Telecourse Catalog)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Grand Total Enrollment                                            ______________________

RETURN THIS FORM NOT LATER THAN AUGUST 15, NOVEMBER 1, OR MARCH 30 TO:

Laura Orsetti

Kentucky Educational Television

600 Cooper Drive

Lexington, Kentucky 40502

(Phone: 859/258-7279 Fax: 859/258-7399)

NOTE: Signature of respondent is necessary to meet PBS guidelines
i

