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ACTION1 

COURSE KEY 
COURSE TITLE CAPACITY2 CRED 

HRS 
ACT 

TYPE3 

Blackboard Course Delivery 

SUBJECT NUMBER SECTION 
Online 4  Hybrid 5  Supplement 6   

Yes No Yes No Yes No 
1               
2               
3               
4               
5               

1 A = Add a Course C = Change Course Contents D = Delete a Course Section X = Change Course Key B = Traditional Course Blackboard Enabled 
2 Seating capacity for the course     
3 LEC = Lecture LAB = Laboratory SEM = Seminar   
4 Online sections should be designated section numbers 80-89.  Yes = Online with qualifying Instructor of Record.    No = Not Online. 
5 Hybrid sections should be designated section numbers 60-69.   Yes = Hybrid with qualifying Instructor of Record.    No = Not Hybrid. 
6 Traditional course using Blackboard as a supplement to enhance or extend the traditional 

class. “Blackboard enabled” provides 24/7 access for students to syllabi, assignments, 
notes, articles, presentations, and handouts.  

Yes = Enable To Use Blackboard.    No = Do Not Enable 
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