OER Questionnaire Overview

Please review these questions you will need to answer on the questionnaire so you are prepared

when starting the DocuSign PowerForm. Questions marked with an asterisk (*) are optional.

Typing your answers ahead of time and then copying/pasting them into the form is recommended.

Course Number/Name and Course Credit Hours

What is the primary priority addressed by this OER? (single-answer, multiple-choice)

What is the secondary priority addressed by this OER? * (single-answer, multiple-choice)
OER Project Type (single-answer, multiple-choice)

Number of sections of this course taught each semester

Number of students enrolled on average each semester

Number of sections of this course offered in high schools to College Credit Plus students
Additional Faculty Author Applicant Name and Email Address *

What role, if any, have you had in previous OER efforts?

Have you attended OER workshops and/or the fair use workshop offered by the library?
Describe the work and number of hours each semester you will need to complete the OER.
What is the current list of required commercial content for this course (titles and costs)?
Do you intend to replace all commercial content that students are required to purchase for
the course or only a portion?

Provide the name of your Faculty Editor

Describe the essential components (OER resources, library database materials including OER
librarian assistance, DEIS-assisted content). Do you already have an open textbook or other
open content in mind? Do you intend to create original content, and if so, what will you
create?

Describe the expected student experience while taking the course, including format of OER
materials and how students will access materials.

Describe the desired outcomes for your project and discuss how you will measure the
achievement of those outcomes.

Estimate the number of semesters the conversion to OER will take to reach completion
When do you anticipate starting to use OER as course materials?

Any additional information not already covered

Indicate anticipated DEIS primary support need. (single-answer, multiple-choice)

Indicate anticipated DEIS secondary support need. * (single-answer, multiple-choice)
Indicate anticipated DEIS tertiary support need. * (single-answer, multiple-choice)



