
SUNY Oswego Micro Credential  Form 1

Division of Extended Learning
151 Marano Campus Center
315.312.2270
extlearn@oswego.edu
oswego.edu/extended_learning

Academic Department:

Departmental Contact(s):

Micro Credential Title:

Level ______Undergraduate ________Graduate

Micro Credential Description (3-5 Sentences):

Rationale (Why is this needed?):

Audience: Who is this Micro credential designed for? Who is eligible for this credential?

What is the “admissions criteria”?

Identify the Skills/Learning Outcomes

Curriculum Description/Requirements:

Course
Requirement

Prereqs Modalities
offered*
(on, oy, ftf,
hybrid,
hyflex)

Location
(main campus,
Syracuse
campus)

Semesters
Offered

Credits
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TOTAL CREDITS________

*on-Asynchronous online; oy- Synchronous online course

Beyond earning a passing grade in required courses (as identified in the

appropriate undergraduate/graduate catalog), what additional requirements

are required to earn the microcredential? Identify what is passing.

Anticipated Number of Participants: ______ minimum _________ maximum

Identify Costs/Resources Associated with implementing the Micro

Credential?

Anticipated Launch Date:

Names/Titles of Instructors and Other Resource Persons

ATTACH:3 Employer Testimonials collected:

APPROVED:   Micro Credential   yes   no

_________________________________ __________
Jill Pippin, Dean (date)
Division of Extended Learning

COMMENTS: ____________________________________________________________
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_______________________________________________________________________

_______________________________________________________________________
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