Request Course Revision

Effective Semester*
Choose an item.
	
Effective Year*
Click or tap here to enter text.				

Enrollment by Permission of the*
☐ Instructor
☐ Department Head
☐ Not Applicable

School*
Click or tap here to enter text.

Department or Program*
Choose an item.

If you are proposing a prefix or course type that does not yet exist, please select “NEW Course Type or NEW Prefix” from the drop-down and manually enter the proposed course type/prefix within the new text fields that follow.

Course Type*
Choose an item.

Course Prefix*						
Choose an item.

Course Number*
Click or tap here to enter text.
				
Transcript Course Title
Click or tap here to enter text.

Catalog/Bulleting Course Title*
Click or tap here to enter text.
Catalog/Bulletin revised course description (limit 2.500 characters). Please enter this information in paragraph style. Do not format the information using an outline or bullets. When you submit this course revision to your department/school you may attach additional pages, which contain a more detailed description of the requested course. 

Catalog/Bulletin Course Description*
Click or tap here to enter text.

Semesters Offered*
Choose an item.

Grading Scheme*
Choose an item.

Instruction Method
☐ Clinical
☐ Lecture
☐ Research
☐ Independent Study
☐ Lab
☐ Practicum
☐ Seminar

Credits/Hours*
Click or tap here to enter text.

Lecture Hours Per Week					
Click or tap here to enter text.

Lab Hours Per Week
Click or tap here to enter text.
			
Can this course be repeated for credit?*
Choose an item.

If this course can be repeated, please indicate the number of times it can be repeated. (Example: This 3-credit hour course may be repeated 2 times for a total of 6 credits.)

Repeated
Click or tap here to enter text.

Are multiple enrollments in the same term allowed (e.g. Special Topics)?
Choose an item.

Estimated Number of Students Expected Per Semester*
Click or tap here to enter text.

Maximum number of students allowed to enroll in each section of this course per semester.

Maximum Enrollment:
Click or tap here to enter text.

To what degree, if any, will the revised course duplicate other courses offered in your department and similar courses given in other departments or colleges?*
Click or tap here to enter text.

For what curriculum or curricula is the revised course designated?*
Click or tap here to enter text.

Will it be a required course?*
Choose an item.

If yes, for whom?
Click or tap here to enter text.

Has the course revision been discussed and approved by the faculty of the department concerned?*
Choose an item.

If additional staff, space, or equipment is needed, please explain needs.
Click or tap here to enter text.

Justification for Course Revisions*
Click or tap here to enter text.

Will the curriculum change?*
Choose an item.
If yes, provide the present and proposed curriculum below or attach a separate document that lists the curriculum.

Present Curriculum
Click or tap here to enter text.

Proposed Curriculum
Click or tap here to enter text.

Check*
☐ I have completed all relevant parts of the form.


