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	Year[footnoteRef:2] [2: Please indicate the academic year in which each teaching activity occurred (e.g., 2006-2007).  Include at least the most recent two years and no more than the most recent five years at LSUHSC-NO.  ] 

	Course Title
	Course[footnoteRef:3] [3: R=Required/Core Curriculum Course;  E=Elective Course] 

R       E
	Hours[footnoteRef:4] [4: Number of hours involved in direct teaching with learners] 

	Number of Learners[footnoteRef:5] [5: Number of learners enrolled/participating in the course/educational program] 

	Learner Level[footnoteRef:6] [6: Write in each cell the code(s) that apply for the course (Modify key to reflect appropriate learner groups): 
  Y1, Y2, Y3, Y4, G = Ph.D./Graduate, PGY1, PGY2, PGY3, F = Fellow, FD = Faculty Development, C = 
  Continuing Education ] 

	Teaching Method(s)[footnoteRef:7] [7: Circle all numerical codes that apply using the following key (Modify the key to reflect relevant teaching 
  methods for your particular situation): 
 1= Lecture; 2 = Lecture/Demonstration; 3 = Laboratory; 4 = Small Group/Case-Based;
 5 = Small Group/Discussion; 6 = Small Group/Seminar; 7 = Hospital/Inpatient/Bedside Rounds; 
 8 = Hospital/Clinic; 9 = Community/Clinic; 10 = One-to-one, Laboratory/Research Preceptor      
 11 = One-to-one, Clinical Preceptor; 12 = Distance Learning] 
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