
 

New Course Orientation Tracking Sheet 
 

Date: _________________________   Time: _____________________________ 

 

         Department: _________________________          Course: __________________________ 
 

Faculty Liaison Representative Name 
(Please Print) 

Faculty Liaison Signature  
 

  
Instructor Name  

(Please Print) 
Instructor Signature High School  

   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   

*Attach agenda and return to the Early College Program  


