
 
 

UNIVERSITY OF WISCONSIN-SUPERIOR 
 

ONLINE COURSE DEVELOPMENT AGREEMENT – DISTANCE LEARNING CENTER 
 
 
This form is for the development of an online course for the Distance Learning Center. 
 
 
Name:    
 
Home address:___________________________________________________________________________________________ 
 
Phone no.____________________________ 
 
E-mail address:____________________________________________________ 
 
 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
 
Department and number of the course to be developed:    Credits:     
 
Course title:    
 
Anticipated date for course completion:___________________________________ 
 (including exams, if applicable) 
 
 
The course indicated above will be developed according to the criteria set forth in the Distance Learning Center Faculty 
Guidelines (a draft copy of the Guidelines is attached). 
 
Payment will be recommended for the development of the (above) course upon approval of the final draft by the academic 
department and the director of the Distance Learning Center.  Compensation will be as follows: 
 

• Recommendation for the instructor not on appointment will be payment of $600 per credit for development  
of the (above) online course.   

 
 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

I agree to accept this assignment and compensation subject to the above conditions. 
 
                                     
_____________________________________________________  __________________ 
Course Developer/Instructor       Date 
 
 
Approval: 
 
_____________________________________________________  ___________________ 
Department Chair        Date 

_____________________________________________________  ___________________ 
Director, Distance Learning Center      Date 
 
 

 
Forward signed form to Director, Distance Learning Center 

 
cc: Course Developer/Instructor 
 Department Chair 
 Director, Distance Learning Center 


