Attachment 5A
Attachment 06A
Level One Cooperative Agreement
(Continuing Education/Curriculum)

The Level One CCEA/CCA should be utilized by a college requesting permission to deliver continuing education courses or curriculum courses/programs in an area assigned to another college by providing a written, Level One Cooperative Agreement. Resources must be solely provided by the college requesting permission to enter into another college’s service area. The requesting college will not divide FTE with participating college(s). (The following is a suggested format)
	Academic Level:     ☐ Continuing Education       ☐ Curriculum

	(Name of College Initiating Request) Select a college

	would like to provide the following course(s) and/or program(s) in the service area assigned to

	(Name of College Receiving Request) Select a college

	Course(s)/Program(s):      

	Plan for Delivery of the Instruction:
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     


	This Level One agreement meets all requirements in 1D SBCCC 300.6(a)/400.7(a). This agreement shall
become effective and terminate on the dates indicated below OR will terminate under the conditions listed below. This Agreement has been mutually agreed upon by the President and Board of Trustees for each institution.

	Effective Date:  Select date
	-OR- Termination conditions:      

	Termination Date:  Select date
	

	

	Signature of President for Initiating College: 
	Date:  Select date

	Signature of Board of Trustees Chair for Initiating College: 
	Date:  Select date

	The Board of Trustees may delegate authority to the College President to enter into a Level One agreement. If delegation has been authorized, please indicate by checking this box ☐

	

	Signature of President for Receiving College:
	Date:  Select date

	Signature of Board of Trustees Chair for Receiving College: 
	Date:  Select date

	The Board of Trustees may delegate authority to the College President to enter into a Level One agreement. If delegation has been authorized, please indicate by checking this box ☐




