Czestochowa, on………………
Microprogram Application Form

Justification for creating a microprogram: ……………………………………………………………………………………………………………

Justification for creating a microprogram:……………………………………………………….
The main unit running the microprogram………………………………………………………………
Microprogram name:…………………………………………………………………………………
Objectives of the microprogram:…………………………………………………………………..
……………………………………………………………………………………………………………
Justification for creating the microprogram*:……………………………………………….…..
…………………………………………………………………………………………………………....
Manager of the microprogram (appointment must be attached to the documentation)…
………………………….………………………………………………………………………….……..
Planned date of launching the microprogram and the planned number of participants:..
…………………………………………………...……………………………………………………….
Information about the external entity with which the microprogram will be conducted**
(must be included in the documentation)………………………………………………………...
…………………………………………………………………………………………………………....
Space conditions and teaching resources***:……………………..…………………………….
Justification for staff selection………………………………………………………………..……
Estimate attached


…………………………………………
signature of the microprogram author 



* present, for example, an analysis of the labour market, the development of knowledge in a given discipline, the social or cultural needs of stakeholders
** if not applicable, delete
*** specify what devices/laboratories/computer programs are necessary for the program
**** specify the form of classes - synchronous form - webinar, face-to-face classes; asynchronous form – e-learning classes, without direct contact.

Microprogram
1. General characteristics of the microprogram

 
Number of microprogram hours:……………...Number of ECTS points:…………….……..
Language of classes:…………………….
Mode of conducting classes****:…………………………………………………………..……….
Entry requirements:……………………………………………………………………………….
Recruitment rules:……………………………………………………………………………………
Required documents:……………………………………………………………………………….
Conditions for completing the microprogram and receiving the microcredential:……….
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………………………………………………………………………

2. Description of the expected learning outcomes in terms of knowledge, skills, and social competencies;

Explanation of symbols:
M_ – microprogram learning effect
K – knowledge category
S – skill category
 – category of social competences
01, 02, 03 and subsequent – learning outcome number
 
EFFECT TABLE

	
Effect symbol 
	 
Learning outcomes
  

	M_K01 
	 
 

	M_K02 
	 
 

	n… 
	 
 



	M_S01 
	 
 

	M_S02 
	 
 

	n…. 
	 
 



	W_SC01 
	 
 

	W_SC02  
	 
 

	n…. 
	 
 



3. Timetable with the number of hours

	No.
	Name of classes
	Form of classes
	Assessment form
	Number of hours
	ECTS points

	1.  
	  
	  
	 
	 
	 

	2.  
	 
	 
	 
	 
	 

	3.  
	 
	 
	 
	 
	 

	4.  
	 
	 
	 
	 
	 

	5.  
	 
	 
	 
	 
	 

	6.  
	 
	 
	 
	 
	 

	7.  
	 
	 
	 
	 
	 

	8.  
	 
	 
	 
	 
	 

	9.  
	 
	 
	 
	 
	 

	10.  
	 
	 
	 
	 
	 

	11.  
	 
	 
	 
	 
	 

	n... 
	 
	 
	 
	 
	 











4. Syllabuses of individual classes composing the micro-program

	Subject name:
	Form of the class:
	Number of ECTS points:

	Entrance requirements:
	
	

	Educational goals:
- 
- 
- 
	
	Way of assessment:
 
 

	Subject learning outcomes in connection to microprogram outcomes (if different)
-  
- 
- 
	
	Method of verification: 
- 
- 
- 

	Course content: 
- 
- 
- 
- 
	
	

	Basic Literature: 
- 
- 
- 
- 
	
	

	Autor of the syllabus: 
	
	






…………………………….                                              …………………………………………
signature of the head/				                       signature of the dean of the faculty
author of the microprogram 



Częstochowa, on ………………

Registration of  the subsequent edition of the microprogram*


	

Dean of the Faculty……………
………………………….……….…..


Planned date of launching the subsequent microprogram and the planned number of participants:…………………………………………………………………………………………….

Estimate
Proposed teaching staff, selection criteria, and confirmed competencies (if changed)
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………
Statement
I declare that the microprogram has not changed.

___________________________________
Signature of the microprogram manager















*The form can be submitted if the program has not changed. If it has changed, changes to the program should be processed at the Dean's College.
​
