IF SPECIAL TOPIC COURSE, PLEASE INDICATE IF BEING PROPOSED FOR

___1ST ___2ND   ____3RD   TIME TO BE OFFERED.

___FALL     ___SPRING     ___MAY TERM    ____SUMMER I   ____SUMMER II      20____

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

COURSE PROPOSAL FORM

DEPARTMENT:___________________COURSE PREFIX _________ COURSE NO._________

COURSE TITLE:_________________________________________________________________

CATALOG DESCRIPTION:________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

SEMESTER HOUR CREDIT _____      LECTURE _____     LABORATORY ______

PREREQUISITES:________________________________________________________________

________________________________________________________________________________

ATTACHMENTS:

1.   Rationale for offering the course  (including any relevant market factors).

2. Relationship of the course to the department major and/or minor, to other departmental                  offerings, to certification requirements, and/or to the general education requirements.

3.   Total number of courses now offered by the department proposing the course; number                         
required for the major; number required for the minor.

4.  General course objectives.

5.  General course outline.

6.  Evaluation of library resources to support the proposed course (a summary of sources is sufficient).

7.  Evaluation of departmental staff to teach the proposed course (include faculty credentials/experience 
as well as how this course will impact faculty loads, course rotations, etc.).

8. Fiscal Implications (additional cost or savings).

RECOMMENDED BY:

____________________________________
______________________________________

Instructor  


  Date


Department Chair

Date








(Signature of both Chairs required if cross listed) 

____________________________________
______________________________________

Dean of School  

  Date


Deans’ Council
        Date

(Signature of both Chairs required if cross-listed)
Approved______
        Disapproved_____

Approved_____
Disapproved_______

____________________________________
 ____________________________________

General Faculty

  Date


Vice President for Academic Affairs Date

Approved_____
Disapproved_____

Approved_____
Disapproved_______

