C11 09/13
C11 09/13
REQUEST FOR NEW COURSE
Order of Action:  Submit to Academic Affairs Coordinator with Chair/Director and Dean/Supervisor signatures for review.  Requests will then be forwarded to the appropriate committee to begin the approval process.




		
DEPARTMENT OR DIVISION NAME					SUBMISSION DATE


_______________________________________________				__________________________
CHAIR OR DIRECTOR SIGNATURE							DATE         


_______________________________________________				__________________________
DEAN OR SUPERVISOR SIGNATURE							DATE         


PREFERRED EFFECTIVE TERM (IF APPROVED)


	FOR COUNCIL/COMMITTEE/VPAA USE ONLY:

	TEACHER EDUCATION COUNCIL

	|_| APPROVE
|_| DISAPPROVE
|_| NOT REQUIRED
	___________________________________   ___________
CHAIR SIGNATURE                                                    DATE

	GENERAL EDUCATION COMMITTEE

	|_| APPROVE
|_| DISAPPROVE
|_| NOT REQUIRED
	___________________________________   ___________
CHAIR SIGNATURE                                                    DATE

	GRADUATE COUNCIL

	|_| APPROVE 
|_| DISAPPROVE
|_| NOT REQUIRED
	___________________________________   ___________
CHAIR SIGNATURE                                                    DATE

	CURRICULUM COMMITTEE

	|_| APPROVE 
|_| DISAPPROVE
|_| NOT REQUIRED
	___________________________________   ___________
CHAIR SIGNATURE                                                    DATE

	
[bookmark: _GoBack]VICE PRESIDENT FOR ACADEMIC AFFAIRS

	|_| APPROVE 
|_| DISAPPROVE
	___________________________________   ___________
VPAA SIGNATURE                                                   DATE





	FOR OFFICE USE ONLY:

	OU BOR:
	DATE:___________
	INITIALS:_______

	CATALOG:
	DATE:___________
	INITIALS:_______

	START TERM:
	DATE:___________
	INITIALS:_______

	TRANSPARENCY:
	DATE:___________
	INITIALS:_______

	MCIF:
	DATE:___________
	INITIALS:_______




REQUEST FOR NEW COURSE
	DEPARTMENT
	
	Date:  

	COURSE PREFIX & NUMBER  
	

	COURSE TITLE
	

	CIP CODE
	  (CIP CODE SELECTOR)

	MODE OF INSTRUCTION

	(Select One)
IF OTHER, PLEASE EXPLAIN:  

	CONTACT HOURS
	

	CREDIT HOURS
	

	TARGET AUDIENCE
	

	PROSPECTIVE STUDENTS
	PER YEAR:     PER SEMESTER:     PER SECTION:

	GENERAL EDUCATION
	(Select One)  

	DEGREE PROGRAM (S)
	REQUIRED FOR:                     
GUIDED ELECTIVE FOR:     
GENERAL ELECTIVE FOR:  

	CROSSLISTED COURSE(S)
	(Select One)
IF YES, PREFIX(ES) & #(S):  

	LIBERAL ARTS AND SCIENCES
	(Select One)

	VARIABLE CONTENT
	(Select One) IF YES, REASON:   (Select One)
IF OTHER, PLEASE EXPLAIN:  

	VARIABLE CREDIT
	(Select One) IF YES, CREDIT HOURS:      MIN    MAX  
                                            CONTACT HOURS:  MIN    MAX  

	NUMBER OF REPEATS
	

	TEACHER EDUCATION
	(Select One) 

	COURSE DESCRIPTION (INCLUDING PREREQUISITES AND/OR COREQUISITES):  


	REASONS FOR REQUEST (FILL OUT SUPPLEMENTARY INFORMATION AND COST ESTIMATE SECTIONS ON NEXT PAGE).





REQUEST FOR NEW COURSE
SUPPLEMENTARY INFORMATION
	PREFIX & NUMBER
	
	TITLE
	

	1. EFFECT OF THE RECOMMENDED COURSE ON DEPARTMENTAL OBJECTIVES.
A.  COURSE IS ESSENTIAL AS:  
|_|  REQUIREMENT FOR ALL MAJORS
|_|  OPTIONAL FOR MAJORS
|_|  SERVICE COURSE FOR STUDENTS IN PROGRAM(S): 
|_|  GENERAL STUDIES OPTION
|_|  OTHER, PLEASE EXPLAIN:      

B.  COURSE IS TO BE OFFERED:
|_|  SEMESTER(S):  |_| ALL          |_| FALL                           |_| SPRING          |_| SUMMER
|_|  YEAR(S):            |_| EVERY     |_| ALTERNATING         |_| ODD                |_| EVEN

          |_|  OTHER, PLEASE EXPLAIN: 
C.  COURSE IS TO BE GRADED:
|_| A,B,C,D,F          |_| S/U           |_| P/NP

D.  NUMBER OF COURSES OFFERED IN DEPARTMENT AT SAME LEVEL AS PROPOSED COURSE:  

      E.  WHAT CURRENT COURSES MOST NEARLY RELATE TO THIS COURSE AND WHY ARE THEY INSUFFICIENT?
2. EFFECT OF RECOMMENDED COURSE ON OBJECTIVES OF OTHER DEPARTMENTS OR PROGRAMS.
A.  WHAT OTHER DEPARTMENTS OR PROGRAMS WILL BE AFFECTED BY THIS COURSE?  EXPLAIN HOW.

B.  IN THE AFFECTED DEPARTMENTS, WITH WHOM HAVE YOU DISCUSSED THIS COURSE?

3. EFFECT OF RECOMMENDED COURSE ON THE BUDGET.  EXPLAIN HOW THE ADDITION OF THIS COURSE WILL AFFECT DEPARTMENTAL PERSONNEL AND MAINTENANCE BUDGET NEEDS (INCLUDE ANY SPECIAL FACILITY NEEDS.)

ATTACH SYLLABUS FOR COURSE (INCL. OBJECTIVES, OUTLINE, INSTRUCTION METHODS, TEXTBOOKS)
4. ESTIMATED COST OF COURSE:
        PERSONNEL (SALARY AND BENEFITS, PROPORTIONATE TIME ASSIGNED):                                                         $

        SUPPLIES:                                                                                                                                                                                    $

        EQUIPMENT:                                                                                                                                                                               $ 
        OTHER EXPENSES:                                                                                                                                                                   $
                       SPECIFY: 
                                        
                                        TOTAL COST OF COURSE:                                                                                                                     $
                                 
                                        COST PER STUDENT CREDIT HOUR:                                                                                                  $
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