OFF-8ITE DELIVERY OF AN EXISTING PROGRAM FORM

Sponsoring Institution (s): Three Rivers College
Name of Institution {Campus or off-camipus residential center in the case of multi-campus institulions).

Program Title: Manufacturing Welding
Degree/Certificate; Cl

Institution Granting Degree: Three Rivers College
Delivery Site(s): Dexter location
Mode of Program Delivery: Traditional Classroom and Lab

Geographic Location of Student Access:  Stoddard County

CIP Classification: 15.0000 (Please provide CIP code)
Implementation Date: Spring 2018
Semester and Year

Cooperative Partners: Click here to enter text.

AUTHORIZATION

Dr, Mary Lou Brown, VP ,chd . @//(5/070/ 7
Name/Title of Institutional Officer Uignature Date

Dr. Dan Lauder 573-840-9682

Person to Contact for More Information Telephone

www.dhe.mo.gov * info@dhe.mo.gov
206 Jefferson Street, P. O. Box 1469, Jefferson City, MO 65102 » {573) 751-2361 » (800) 473-6757 + Fax {573) 751-6635

Form OS — O-Site Delivery of an Existing Program



Missowrt Daparimen of Higher Education

OFF-SITE DELIVERY OF AN EXISTING PROGRAM FORM

Sponsoring Institution (s): Three Rivers College
Name of Institution {Campus or off~camipus residential center in the case of multi-campus institutions),

Program Title: Engineering Teclnology — Welding Option
Degree/Certificate: AAS

Institution Granting Degree: Three Rivers College
Delivery Site(s): Dexter location
Mode of Program Delivery: Traditional Classroom and Lab

Geographic Location of Student Access:  Stoddard County

CIP Classification: 15,0000 (Please provide CIP code)

Implementation Date: Spring 2018

Semester and Year

Cooperative Partners: Click here to enter text.

AUTHORIZATION

Dr. Mary Lou Brown, VP AT LT @ (r W e T Y 3N @// 3/ v sl /7
Name/Title of Institutional Officer ~ Y Signature Date

Dr. Dan Lauder 573-840-9682

Person to Contact for More Information Telephone

www.dhe.mo.gov ¢ info@dhe.mo.gov
206 Jefferson Street, P. O. Box 1469, Jefferson City, MO 65102 « (573) 751-2361 « (800) 473-6757 » Fax (573) 751-6635

Form 0§ ~ Off-Sile Delivery of an Existing Program




Missour Deparimen! of Higher Education

OFF-SITE DELIVERY OF AN EXISTING PROGRAM FORM

Sponsoring Institution (s): Three Rivers College
Name of Institution (Campus or off-campus residential center in the case of multi-campus institutions),

Program Title: Maintenance Welding

Degree/Certificate: Cl

Institution Granting Degree: Three Rivers College

Delivery Sife(s): Dexter location

Mode of Program Delivery: Traditional Classroom and Lab

Geographic Location of Student Access: Stoddard County

CIP Classification: 15.0000 (Please provide CIP code)
Implementation Date: Spring 2018

Semester and Year

Cooperative Partners: Click here to enter text,

AUTHORIZATION

Dr. Mary Lou Brown, VP 22 A8 AP pn S LLIFVIER df/ /e 5/&0 / /7
Name/Title of Institutional Officer 9 Signature Date

Dr, Dan Lauder 573-840-9682

Person to Contact for More Information Telephone

www.dhe.mo.gov + info@dhe.mo.gov
205 Jefferson Street, P. Q. Box 1469, Jefferson City, MO 65102 + (573) 751-2361 « (B00) 473-6757 « Fax {673) 751-6636

Form OS - Git:Site Dellvery of an Existing Program




