APPLICATION FORM

To apply for additional Level | courses, please complete the following information and submit
this form and the course syllabus to CCP@highered.ohio.gov.

College or University:
Contact Name & Title:
Phone Number:

Email Address:

Course Name:

Please provide a description of how having access to this particular course would benefit College
Credit Plus students as a Level | course (250 word maximum). Please include information about the
requirements this course could meet for students (such as potential high school graduation, in-
demand career pathway or degree requirements) and other Level | course offerings at the college in
this subject area that would meet similar requirements as this course.

Is this course eligible to be designated as an OTM, TAG or CTAG course?

Yes If yes, describe below why the college is not pursuing an OTM, TAG or CTAG
No designation for the course.

Email this application and the course syllabus to
CCP@highered.ohio.gov.
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