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Data Sheet of Open Course

# 8 p ¥ Filling date *

- AR EREEF AR TR

Basic information of the teacher of open course
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Basic information of open course (the open course is limited to one lesson / period of time for each semester)
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Course name
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Introduction of the course (Please briefly describe the teaching objectives, teaching materials outline, implementation
methods, assessment methods and other information. If the space is insufficient, please increase pages on your own.)
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Authorization willingness of open course (check the checkbox)
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I:' )ﬁ;‘" T‘é ak’;:‘ %5‘ » Willing to provide the authorization for video recording
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* This form can be downloaded from the website of the Center for Teaching and Learning Development.




