Jinan University

Fulltime Undergraduate Teaching

Calendar
200 _ ～ 200   Academic Year   Semester: 1st. [  ]   2nd. [  ]
Course Title                                                  
Course Type  Compulsory [  ]
   Specialized [  ]
  Optional [  ]     
Class Hour(s)                                               

Credit (s)                                                    
Major or Sub-Major                                                                               
Student Classification 
Non-mainland [  ] 
Mainland [  ]      
Department                                                  
Teacher(s)                                                  

Academic Title  Professor [  ]    Associate Professor [  ]            

               Lecturer[  ]    Others[  ]                                             

Printed and issued by the Academic Affairs Department Date____________________
 
(dd/mm/yy) 

Instructions

1. The contents of this form must be consistent with those in the Teaching plan.  Print in Times New Roman, font size 12.  If necessary, the space for each item may be enlarged or reduced in exactly the same format. If more space is required, attach a separate sheet in exactly the same format.
2. Signatures by the Director of Teaching and Research Office and Chairman of Department are required on the last page of this form.
3. “Course Type” refers to Compulsory Specialized Optional or Common Optional course. “Student Classification” refers to mainland student or others. All students from another university fall into the category of mainland student.  ”Department” refers to the College Department and Teaching and Research Section that offers the course. The total number of class hours under the heading of “Allotment of Teaching Hours” must be consistent with the total class hours in the Teaching Program. 
4. “Form of Exam”refers to open-book exam, closed-book exam, experiments, grade of conduct, paper writing, etc. If more than two types of exam are to be used, fill in two most important forms. 
5. “Textbook Category” refers to: 21st Century Textbook Series, textbooks recommended by the Ministry of Education, relevant Ministries and Commissions under the State Council, or by Teacher’s Association; textbooks that have been granted awards or prizes by Provincial or Ministerial departments (indicate names of organizations that granted the awards or prizes for the textbooks); textbooks published for public use, self-compiled teaching materials, etc. 
6. “English Only” refers to the use of textbooks in English only and the use of English as the only medium of instruction; “Bilingual” refers to the use of textbooks complied in English, with English as the medium of instruction for at least 50% of the total class hours of the specified course.

7. If the course is taught by more than one teacher, then all the names of the teachers involved should be listed on the title page bearing the heading “Teacher(s) ” and the division of teaching task indicated in the box under the heading of “Teaching Arrangement” on the first page of this form. The respective course schedule tables must be filled out by each teacher, bound and submitted together. For teachers teaching the entire course, the column with the heading “Contents for Teaching (Chapter/Section)” can be ignored.
8. The box under the heading of “Remarks” on page 2 should be filled in by the department offering the course in accordance with the specific circumstances such as suspension or swapping of courses, change of contents for teaching or change of starting time for the specified course etc. 

	Allotment

of  Teaching Hours
	Lecture
	Seminar 
	Experiment, Social Practice, Internship
	Self -study with tutorial
	Others 

	
	
	
	
	
	

	Textbook(s)
	Title
	Publisher
	Edition & Year
	Textbook Category

	
	
	
	
	

	Medium of Instruction
	□Chinese Only     □Bilingual      □English Only

	Form of 
Exam
 
	□ Open Book □ Closed Book □ Oral Thesis □ Other

	Grading System
	

	Time & Venue
	From Week __  __ to Week _______

	
	______ (day of week) 

(Periods)from   to
	______ (day of week) 

(Periods)from   to
	______ (day of week) 

(Periods)from   to  

	
	Venue：
	Venue：
	Venue：

	Teaching Arrangement

	Teacher’s Name
	Title
	Lecture
	Experiment

Practice
	Time(s) of Experiment or Social Practice
	Teaching Contents

(Chapter/section)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Course Day-Planner （Lecture）
	Week Number
	 Month/ Date
	Week 
	Lesson Order
	Class hours 
	Venue 
	Teaching Contents
	Teacher in Charge
	Age
	Degree of education
	Remarks

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Totally 
	Class hours
	
	
	
	
	


Signature of Director of Teaching & Research Section          _____                Date___________________

     (dd/mm/yy) 

Signature of Chairman /Director of Department /Division:                   Date___________________

    (dd/mm/yy) 
Course Day-Planner （Practice）

	Week Number
	 Month/ Date
	Week 
	Lesson Order
	Class hours 
	Venue 
	Teaching Contents
	Teacher in Charge
	Age
	Degree of education
	Remarks

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Totally 
	Class hours
	
	
	
	
	


Signature of Director of Teaching & Research Section          _____                Date___________________

     (dd/mm/yy) 

Signature of Chairman /Director of Department /Division:                   Date___________________
    (dd/mm/yy) 
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