Change Proposal Form --Page 2


Curriculum Committee

Action Form

Action: 
 FORMCHECKBOX 
 Program

 FORMCHECKBOX 
 Course

Please see Item 1 below for details

Program: __________________________________________________________

Full Course Name: _________________________________________________

Sponsoring Department Chair: __________________________________

Effective Date __________Fall   ____________Spring   ___________   Summer________________
 FORMCHECKBOX 
Approved Curriculum Committee Chair __________________________________________________________________
Signature





Date
 FORMCHECKBOX 
Approved Vice President/Academic Dean _____________________________________________________






 
Signature





Date

 FORMCHECKBOX 
Approved President
______________________________________________________________
                                                                      


 Signature





Date
 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

Please specify the type of changes requested. Please attach proposed change and submit all electronically to Pat O’Brien & Committee Chair, Dave Magee
 FORMCHECKBOX 
 Create or Change course name (Please print name below as it will appear in Jenzabar EX 36 characters only, including spaces for the short title).  All EX course number designations need to be verified with the Director of Enrollment Services prior to submission.
(36 characters)____________________________________________________________________________________________
 FORMCHECKBOX 

Change course outline 


Jenzabar EX Catalog Master Information

 FORMCHECKBOX 
  
Change course prerequisite 


 FORMCHECKBOX 
 Will this course be taught in a lecture room (LC)
 FORMCHECKBOX 
 
New course outline 



 FORMCHECKBOX 
 Will this course be taught in a specialty lab (LB)

 FORMCHECKBOX 
   Change program


 FORMCHECKBOX 

New program




 FORMCHECKBOX 
 Core Requirement – does course meet a core 

 FORMCHECKBOX 

Prerequisite




requirement, if so check box and indicate which core 
 FORMCHECKBOX 

Other_____________________



Core: I,   II,   III,   IV

 GOTOBUTTON 

 MACROBUTTON  CheckBoxFormField 
	Please give a brief description of the proposed change: 



	What is the rationale for the change:



2.) How would the adoption of this proposal affect the total number of sections to be taught by the sponsoring department?

	Increase of 0 sections  
	Fall  FORMCHECKBOX 

	Spring  FORMCHECKBOX 
 
	Summer  FORMCHECKBOX 


	Decrease of 0 sections  
	Fall  FORMCHECKBOX 

	Spring  FORMCHECKBOX 
 
	Summer  FORMCHECKBOX 



3.) Would additional facilities be required for changes?

4.) Would facilities be freed up by changes? Briefly explain.

5.) Would additional equipment be required to implement the proposal?  Please list an estimated total cost.

6.) Would additional funding for supplies be required annually? If yes, how much?

7.) Would the adoption of this proposal result in an increase in the use of these facilities?

	Library
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	TSS Support
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 
 

	Computer Labs
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 



8.) Would the proposed change affect other academic departments?

9.) Would the change have an impact on degree requirements for students in any other programs?  
If yes, please explain:

10.) Would there be any additional faculty needed to implement the change?

Electronic File Copy Received 	Yes	No


Submitted:________________


Agenda:__________________


Action:


     Approved	Yes	No


     Returned	Yes	No





Resubmission:__________


Action:


     Approved	Yes	No


     Returned	Yes	No





Public Folder:_______________


Shared Drive:_______________
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