PROGRAM OF INSTRUCTION (POI) FOR 
       

RESIDENT COURSE
1. POC:       
School name:       
Training Center:       
Address:       
Phone #:       
2. FULL TITLE OF COURSE (no abbreviations):       
3. COURSE ID NUMBER (DIN):        (Very few Coast Guard resident courses have numbers. Use the course number assigned by Direct Access for the course.)

4. TRAINING SITES (Include ALL):

a.
Official Name:       
City, State:       
b.
Official Name:       
City, State:       
c.
Official Name:       
City, State:       
5. LENGTH IN 5 DAY WEEKS:       
6. NUMBER OF ACADEMIC HOURS:       
7. IMPLEMENTATION DATE OF CURRENT CURRICULUM:       


8. COURSE MISSION:       


9. PREREQUISITES:       


10. METHOD OF INSTRUCTION:       
11. PIPELINE INFORMATION:       


12. LIST OF MAJOR TOPICS / LEARNING OUTCOMES: See attached worksheet.


13. HOURLY BREAKDOWN OF MAJOR TOPICS / LEARNING OUTCOMES: See attached worksheet.
14. THIS COURSE IS A (CHECK ONE):
 FORMCHECKBOX 
 New Course.
 FORMCHECKBOX 
 Existing course never evaluated.
 FORMCHECKBOX 
 Course previously evaluated by ACE, which has undergone a revision.

