Tiger Learning Communities (TLC)
Activity Planning Form
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Semester_________________________
TLC Title___________________________________________________________  Section_______________
Coordinator____________________________________________ Course______________________________
Faculty Member_________________________________________ Course_____________________________
Faculty Member_________________________________________ Course_____________________________
Faculty Member_________________________________________ Course_____________________________

Proposed Activity___________________________________________________________________________
Activity Date____________________________________________ Number Participating_________________
Itemized Resources Needed (include anticipated costs)______________________________________________
__________________________________________________________________________________________
Justification (how does this relate to the theme of the course or the mission of TLC’s?)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Proposed Activity___________________________________________________________________________
Activity Date____________________________________________ Number Participating_________________
Itemized Resources Needed (include anticipated costs)______________________________________________
__________________________________________________________________________________________
Justification (how does this relate to the theme of the course or the mission of TLC’s?)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Proposed Activity___________________________________________________________________________
Activity Date____________________________________________ Number Participating_________________
Itemized Resources Needed (include anticipated costs)______________________________________________
__________________________________________________________________________________________
Justification (how does this relate to the theme of the course or the mission of TLC’s?)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
