CTLT s

CENTER FOR TEACHING,
LEARNING & TECHNOLOGY

Open Educational Resources Application

Summer '19
Name (First & Last) Full-Time or Part-Time*
BCC Email Address* Empl ID*
Imma.Teachin@bcc.cuny.edu Enter your 8-digit CUNY employee ID number.
Department* Office Location Phone Number*
Building, Room # Office Extension or Cellular #

1-List the potential course(s) in which you plan to introduce Zero Textbook Costs (ZTC) / Open
Educational Resources (OER) materials.

Course Number & Name* 2nd Course Number & Name

Ex: XXX100 - Course of the century Ex: XXX200 - Course of the second century

2-Are you able to commit to completing the self-paced online training, that should take
approximately 7 hours, within a two-week period (June 10 - June 24,2019)?*

O Yes
O No

3-What is your current knowledge of zero textbook cost (ZTC) materials or open
educational resources (OER)?*

O | am a complete novice when it comes to ZTC/OER materials.
O | have some knowledge of ZTC/OER materials.

O | am quite familiar with ZTC/OER materials.

O | have expert knowledge of using ZTC/OER materials.

4-Have you ever taught using ZTC/OER materials?*

O Yes
O No



CTLT - Open Educational Resources Application

5-Why are you interested in participating in this training (100 words or fewer)? *

Please be as specific as possible.

6-What type of OER project are you proposing? (Ex: A textbook, a series of recorded and
close-captioned lectures, a quiz bank.)*

Please be as specific as possible.

7-Please list the current text(s) / resources that you expect to replace (please be specific).

8-My course will be offered with OER in:

QO Fall'19

O Winter '20

(O Spring 20
(O Summer 20

QO Fall 20

* Required



CTLT - Open Educational Resources Application

Applicant Certification

By checking each box, you indicate agreement with the following statements:

a) | acknowledge that | commit to completing the self-paced course (an estimated 7 hours of
online training) within a two-week period or risk not being compensated for incomplete work.

b) I will provide a list of the open educational resources | will be assigning in my course to
the coordinators.

c¢) The first time | teach my course with OER and alternative materials, | will assess the
experience.

d) | will upload the open educational resources created/collected/developed (including
syllabus) to the CUNY institutional repository, Academic Works, before the end of the
semester in which those materials are used.

(10O 0O O

(Applicant's printed full name & signature.)

Department Chairperson Approval

By signing below, the Chair recognizes and agrees to having the applicant, if selected,
participate in the seminar and teach a course using OER materials.

X

(Department chairperson's printed name & signature.)

Once the form is printed and signed by ALL, deliver it to CTLT (CO 226).
The form is due by 5 pm Monday May 27th, 2019.

* Required
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