
 
Introduction to Teaching Online 

Application Form for Online/Blended Teaching  
 

 
Instructor Name: _________________________________________________________________ 
 
Pipeline address:___________________________   Other E-mail :__________________________ 
 
Home phone:  _______________  Work phone:   ______________   Cell phone:  ______________ 
 
College degree(s) & discipline:  ______________________________________________________ 
 
What courses do you currently teach for Butler? _________________________________________ 
 
_______________________________________________________________________________ 
 
Rationale for enrolling in Introduction to Teaching Online (INTON):  
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
 
________________________________   ________________________________ 
Instructor signature (required)       Dean signature (required)   
  
________________________________   ________________________________ 
Date        Date 
 
________________________________   ________________________________ 
Director Instructional Technology signature (required)   Lead instructor notified  - please list 
       
________________________________    
Date         
 

 
Return this form to: Meg McGranaghan, Director Instructional Technology - El Dorado campus 
 
-----------------------------------------------------------for office use only------------------------------------------------------------ 
 
Tier 1 ______  Tier 2 ______  Tier 3 ______ 
 
Tier 1:   Immediate need – enroll in next available workshop 
Tier 2:   Future need – enroll when possible 
Tier 3:   No current or future need identified (or not current Butler faculty) 
 
 
INTON session assigned:     Fall ___________     Spring ___________     Summer ___________     
 
Book # ________    Book returned ____________ (date)      Course completed   ____________ (date)        
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