 Application for Approval 
Self Funded Status (Individual Course)
1) Why should this course be designated as self funded (off-book)?

2) Will the designation of this course as self funded (off-book) have any impact on current or future SCH production?

3) What is the proposed tuition and the basis in terms of qualified cost recovery?

(Detailed statement required.  Insert here or attach additional documentation)
4) At which of the following locations will the course be offered:

___________Main UF Campus

___________Off Campus

___________On-Line (Off Campus)
5) Will the course be offered on the traditional UF Calendar?

6) Who will be the contact person responsible for setting up the course sections:

Name _______________________________

Phone _______________________________

Email_______________________________

To be completed by the Office of the Provost
Student fees to be charged:
Building   _____


Athletic   _____
Capital Improvement   _____

Activity & Service  _____
Financial Aid  _____


Health  _____
Technology  ​​​​​_____


Transportation  _____ 
Special Program Code: ___________________

ChartField:  DeptID__________________Fund _____Program_______FlexID___________
Sign Off: 
Department Chair____________________________________________________________________ 

Signature 


Printed Name


 Date 

Dean of College ____________________________________________________________________ 

Signature 


Printed Name 


Date 

Approved: 
Associate Provost ____________________________________________________________________ 

Signature 


Printed Name 


Date 
