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Private Career Colleges Act

Advanced Education Application for an Occupational-Training Program

Private Career Colleges Operational Regulations
Pursuant to Section 10

23 Program Module Qutlines:

of

Using the following format, attach a separate module outline sheet for EACH module that was listed in Section 22. If needed,
download extra sheets from the website at www.pcc.ednet.ns.ca/operators.

Module Code (if used)

Module Title

Module Length (Hours)

Module Pre-requisite (it applicable)

Module Description

Module Objectives
(As a result of this module the student will be able to)

Module Performance Outcomes
(Certificates, Vendor Exams)

Names of
Books/Manuals/Software

Method of Evaluation
(Grading procedure for assignments, papers, exams,
expressed in %)

Location
(College site, off-site lab, field location)

Teaching Methods, check all that apply.

Program Format: [] full tme [ ] parttime
Delivery Format: || college site E distance
classroom/instructor delivered |:| interactive
online other:
virtual
lecture
|:| practical / experiential
Practical Student/Instructor Ratio: Theory Student/Instructor Ratio:
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Print extra copies of this page, if needed.
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