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COURSE CURRICULUM CHANGE CHECK LIST

[image: image1.png]Indicate the type of Change Requested 
·   Introduce a new course to the curriculum 

·   Change an existing Course (Check all that apply below)
·   Change the course credit 

·   Change the course classification 

·   Change course content 
·   Change course learning outcomes 

·   Other Change (Please Specify)

·     Include the following documents:

·  Curriculum change proposal form 

·  Detailed course outline.

·  Sample course syllabus. 

Provide a detailed rationale for the requested change(s) above in the curriculum change proposal form. This rationale must include a description of the direct learning-centered benefits to students of the change and how this change is supported within the context of the College’s strategic plan.  
Include a detailed description of the college resources required for the change (i.e., library research and/or assistance, lab work, equipment, full-time or part-time faculty hiring or assistance, etc.). Whenever possible, the cost of these resources should be quantified (e.g., cost of additional faculty, training, space, renovations, equipment, etc.).

Provide an overview of how this change will impact students. This overview should take into consideration the college-wide, cross-discipline impact on students of changes to curriculum, program requirements, course credit hours, prerequisites, placement exams, etc. The initiator should provide documentation that he/she has researched the effects of the change and communicated with all affected areas; a contact sheet for all departments/areas is attached.

Explain how this curricular change will be communicated in a timely manner to the affected students

and academic/program advisors. This overview should take into consideration the registration and advisement schedules and the advance notification requirements of each.

I, _____________________________________ (Name of Faculty Member), from the department of _________________________________ (Name of department) have provided all the required information indicated above. I understand that the changes I have requested will be implemented a semester after it has been approved by the faculty in my academic department, the relevant curriculum sub-committee, and the Provost and Vice President for Academic Affairs. 

Signature:  
____________________
 Date:  
__________________

Office Location:  

