Proposal Date:

Enter College Name Here

Department of _____________

Proposal to Create a Temporary Course

(Information Item)

Contact Person:  Name, email, phone

1. Identification of proposed course

1.1 Course prefix (subject area) and number:  

1.2 Course title:

1.3 Abbreviated course title:

1.4
Credit hours:

1.5
Schedule type:

1.6
Prerequisites/corequisites:

1.7
Course description:

2. Rationale

2.1 Reason for offering this course on a temporary basis:

2.2 Relationship of the proposed course to courses offered in other academic units:

3. Description of proposed course

3.1 Course content outline

3.2 Tentative text(s)

4. Second offering of a temporary course (if applicable)

4.1 Reason for offering this course a second time on a temporary basis:

4.2 Term course was first offered:

4.3 Enrollment in first offering:
5. Term of Implementation:

6. Dates of  review/approvals:


_________Department/Division:

__________________


_________Curriculum Committee

__________________


_________Dean



__________________


UCC Chair




__________________


Provost:




__________________

Attachment: Course Inventory Form
