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PART THREE: SYLLABUS 

Accelerated English 450 (First Session)
Supplemental Learning Verification Sheet for Spring 2012
Student Name ____________________________________________         Chaffey I.D. #__________________________


            Last

             First 

English Instructor ____________________________________   Section #   _____________________________________

Only Directed Learning Activities, Workshops, and Learning Groups count toward the 3-hour supplemental learning requirement.  You may receive credit for one DLA and one Group activity per day.


Session #4 (Completed by Feb. 3)


EXTRA CREDIT: WORTH 5 POINTS


DLA, WORKSHOP, or LEARNING GROUP








Activity: ______________________





Center: _______________________				


Date: _________________________





Staff Signature: 





______________________________





Stamp:



































Session #5 (Completed by Feb. 16)


EXTRA CREDIT: WORTH 5 POINTS


DLA, WORKSHOP, or LEARNING GROUP








Activity: ______________________





Center: _______________________				


Date: _________________________





Staff Signature: 





______________________________





Stamp:




















Session #6 (Completed by Mar. 2)


EXTRA CREDIT: WORTH 5 POINTS


DLA, WORKSHOP, or LEARNING GROUP








Activity: ______________________





Center: _______________________				


Date: _________________________





Staff Signature: 





______________________________





Stamp:

















Session #3 (Completed by Mar. 2)


(worth 25 points)


Student Choice (DLA, WORKSHOP, or LEARNING GROUP)











Activity: ______________________





Center: _______________________				


Date: _________________________





Staff Signature: 





______________________________





Stamp:





Final Supplemental Learning Deadline














Session #2 (Completed by Feb. 16)


(worth 25 points)


 DLA: MLA WORKS CITED LIST 





Activity:_______________________





Center: _______________________				


Date: _________________________





Staff Signature: 





______________________________





Stamp:




















Session #1 (Completed by Feb 3)


(worth 25 points)                                       450 DIAGNOSTIC EXERCISE OR LEARNING STYLES WORKSHOP





Activity: _______________________





Center: _______________________			


Date:__________________________





Staff Signature: 





_______________________________





Stamp:




















Visit the Chino Success Ctr. (652-8150), Fontana Success Ctr. (652-7408), or Rancho Writing Ctr.  (652-6820).


