CURRICULAR PROPOSAL COVER SHEET

Course Proposal (Non-General Education)
(Note: This form must be printed on blue paper when submitted for approval.)


	Department:
[bookmark: Text14]Contact Name:	
Contact Phone:	
Email Address:

	

	|_|Revision of an Existing Course

Existing Course Prefix & Number:

Existing Course Title:

If changed:
    
    New Course Prefix & Number:
   
    New Course Title:
    
    New Title Abbreviation (20 character limit):


	Attach both existing and revised* versions and an updated Bibliography* If no old version exists please explain.

Revision of (check all that apply):

|_|Catalog Course Description	|_|Course Outline

|_| Prerequisite(s)	|_| Credit Hours	

|_| Course Objectives	|_| Assessment

|X|Bibliography (updated Bibliography required)
* PLEASE NOTE: A course outline and bibliography are not required for courses without specific content.

	|_|New Course

Course Prefix & Number:

Course Title:

Title Abbreviation (20 character limit):

Credit Hours:


	Attach Catalog Course Description, Course Outline, Course Objectives and Assessments, and Bibliography*

Does this course replace an existing course?
	
|_| No	|_| Yes
	
    If yes, specify course:


* PLEASE NOTE: Special topics courses must go through the curriculum process as a New Course



Grading Scheme
	|_|Standard Letter Grades	
	|_|S/U

Has this course been previously approved for distance education and/or ITV delivery or are you submitting this course at this time for distance education and/or ITV delivery?
|_| No	|_| Yes 

	If yes, please check the delivery method (check all that apply)
	|_|100% on-line web delivery	
	|_|80-99% on-line web delivery
	|_|ITV
[bookmark: Text18]1. 	Briefly explain the rationale for the course/revision including how it will improve the quality of the program: 

2. 	Course is (check all that apply):
[bookmark: Check37]	|_| Requirement for major	
[bookmark: Check39]	|_| Elective for major 
[bookmark: Check38][bookmark: Check40]	|_| Requirement for minor	
	|_| Designed for non‑major

3.	Is this course required in or does it affect degree programs in any other department(s)?
	|_| No	|_| Yes
If yes, list the department(s) and the degree program(s), and attach documentation of consultation with each department (e.g., e-mail from Department Chair):

4.	Does the course share subject matter with any other department(s)?
[bookmark: Check35][bookmark: Check36]	|_| No	|_|Yes
If yes, list department(s) and attach documentation of consultation with each department (e.g., e-mail from Department Chair):

5.	Do you currently have qualified faculty to teach the course?
		|_| No	|_| Yes 

6.	Anticipated frequency of offering (i.e., number of sections per semester, year, etc.):

7.	Method of instruction (e.g., lecture, seminar, lab, studio):

8.	Prerequisites:

9.	Are there needs, equipment, new library holdings or other resources involving budgetary considerations?
		|_| No	|_| Yes 
		If yes, list specific needs and cost estimates:
	
10. Identify the Academic Level for the course.
	|_| Developmental/Remedial Course	050
	|_| Introductory/Foundation UG Course	110
	|_| Intermediate/Foundation UG Course	120	
	|_| Intermediate/Advanced UG Course	130
	|_| Advance UG Course	140
	|_| Introductory GR Course 	150
	|_| Intermediate GR Course (open to UG)	220
	|_| Advanced GR Course (open to GR)	230
These levels are based on PASSHE policy.  See UWCC Web page for definitions.










[bookmark: _GoBack]Dean’s Office Use Only:  	Assigned CIP Code:____________________

Approval Process:

Department:                    Department Vote Count:  Yes_____ No _____ Abstain _____ 
	Department Vote Date: _______________

	
	SIGNATURE
	DATE

	Department Chairperson
		
	___________

	Dean
		
	___________

	Graduate Dean (if appropriate)
		
	___________

	Provost
		
	___________

	Courses Subcommittee
(if appropriate)
		
	___________

	Gen. Ed. Subcommittee
(if appropriate)
		
	___________

	Program Subcommittee 
(if appropriate)
		
	___________

	Curriculum Committee
		
	___________

	Vice President/Provost
		
	___________

	President
		
	___________



FOR REGISTRAR'S OFFICE USE ONLY
Master Course Data

	Course Identifier: ___________
	Course Title: ___________________________

	Credits: ____________
	Level:_________
	Date Added:____________

	Load Hours: ____________________
	V‑Load: ______________________

	Majors Only: ____________________
	Permission Only: _____________

	Lab Course: ____________________
	Prerequisite Required: ____________

	Computer Title: _________________
	New or Revised Course: ____________

	Replaces this existing course:_________
	Last Action:__________

	New course can be repeated for what course(s): ___________________________
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