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Request for Lab B  
 
1.  Course Number/Name  ________________________________________________ 
 

Credits: _______ 
Hours lecture: _______ 
Hours lec-lab: _______ 
Hours lab:  _______ 

 
2.  Person completing this form:  _________________________________________ 
 
3.  Which best describes the LAB portion of the class format? 
  

o Students working independently with the instructor available, and in the 
instructional area, for assistance and supervision 

 
o Combination of faculty lectures and demonstration guided student interaction and 

supervised student application of lectures.  
 
 
4.  What is the nature of student work that is generally evaluated during class hours?   
 
 
 Required in 

all sections 
 Instructor 
discretion 

Lab quizzes or exams     
Lab notebooks   
Lab reports   
Performance evaluation   
Team presentations   
Other (describe)   
 
 
5.  What is the nature of student work that is evaluated outside of scheduled class hours? 
  
 Required in 

all sections 
 Instructor 
discretion 

How many/ 
amount of time 
spent per term 

Lab quizzes or exams      
Lab notebooks    
Lab reports    
Performance evaluation    
Team presentations    
Other (describe)    
 



    January 2022 

   
6.    Please describe the nature of the feedback that is provided to students based on 

evaluation of lab work (i.e., scores, grades, comments, verbal feedback, other?).  What  
feedback is expected in all sections vs. at the discretion of the individual instructor?  
Where and how are expectations for all sections communicated?  (Note: if applicable to 
all sections, this information should be part of the CCOG) 

 
 
 
  
 
  
 
************************* 
RECOMMENDATION/APPROVAL 
 
Program Dean 
 
Signature_________________________________________________ Date _____________   Approved? _____ 
 
 
Pathway Dean  
  
Signature_________________________________________________ Date _____________   Approved? _____ 
 
 
Pathway Associate VP 
 
Signature_________________________________________________ Date _____________   Approved? _____ 
 
Once all signatures have been obtained, please forward to Stacey Holland in the Curriculum 
Office:    stimmins@pcc.edu 

mailto:stimmins@pcc.edu
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