PRESBYTERIAN COLLEGE

CURRICULUM PROPOSAL





Date:  _____________________________

Department:  _________________________________
Proposed by:  ______________________________

(If multiple course proposals submitted, department representative or spokesperson should attend meeting)

Please check as appropriate:


New Course:  _______________
Reinstated Course:   ____________


Change to Existing Course (may require new course #):  ___ Title  ___ Description  ___ Prereq/Other Restriction


Gen-Ed Course:  _______________ 
Request for Gen-Ed Credit for Existing Course: _________

(will require prior review by the General Education Committee)
Will this course replace an existing course?  ____________  If so, what course number?  _____________


On Campus:  _______________
Off Campus:  _______________
Location:  _______________

------------------------------------------------------------------------------------------------------------------------------------------------------

Will this proposal require additional costs to the students?  _______________   or to the college?  ____________________

Will it require additional faculty?  ________________   or create overload?  _________________

If yes, costs or additional  faculty involved:  _______________________________________________________________

Review or comments of the Provost:  ___________________________________________________________________

___________________________________________________________________________________________________

------------------------------------------------------------------------------------------------------------------------------------------------------

Title of Course:  __________________________________________
Tentative Course Number:  __________________





                          (Approved by Registrar: ___________________)

When To Be Offered:  _________________________________________________________________________________

(fall semester, spring semester, fleximester, every semester, alternate years)

Prerequisite(s):  __________________
Minimum enrollment:  _________
Semester hrs. credit _____________

------------------------------------------------------------------------------------------------------------------------------------------------------

Official Catalog Description (to appear in PC Catalog):

------------------------------------------------------------------------------------------------------------------------------------------------------

Please attach other documentation required for approval:  Rationale for course; detailed course syllabus showing grading system (to include required percentage of final exam, etc.)

------------------------------------------------------------------------------------------------------------------------------------------------------

Department members (including chair).  If cross-listed, members of both departments will approve/disapprove.

	Name
	Approve
	Disapprove
	Name
	Approve
	Disapprove

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Action taken by General Education Committee (if required):
Date:  _______________________________

Approved and Forwarded to AAC:  _______        Rejected:  _______        Returned for further study:  _______
Action taken by Academic Affairs Council:
Date:  ______________________________

Approved:  ____________        Rejected:  ____________        Returned for further study:  ____________
