	Form – 1AM – Initiating Curriculum Changes
New Modules and Module Revisions


	Course Originator:
	     

	Discipline:
	     

	Division:
	     

	Proposed Implementation Date:
	 FORMCHECKBOX 

	Fall
	 FORMCHECKBOX 

	Winter
	 FORMCHECKBOX 

	Spring
	 FORMCHECKBOX 

	Summer

	(Semester/Session & Year)
	 FORMCHECKBOX 

	2003
	 FORMCHECKBOX 

	2004
	 FORMCHECKBOX 

	2005
	 FORMCHECKBOX 

	2006

	Please Check One: 
	 FORMCHECKBOX 

	New Module
	 FORMCHECKBOX 

	Module Revision


	1.
	Module Information

	A.  Module Name:
	     

	B.  Module Prefix & Number:
	     

	C.  Credits:
	     
	Contact Hours:
	     

	D.  Required Module:
	     

	E.  Elective Module:
	     

	F.  Prerequisite(s):
	     

	G. Corequisite (s):
	     

	H.  Special Requirements  (materials, equipment, etc. students must provide):

     
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	Yes

No

Does not Apply

	I.  Instructional Methods
	 FORMCHECKBOX 

	Lecture/Discussion
	 FORMCHECKBOX 

	Internship

	
	 FORMCHECKBOX 

	Clinic
	 FORMCHECKBOX 

	Practicum

	
	 FORMCHECKBOX 

	Lab
	 FORMCHECKBOX 

	Co-Op

	
	 FORMCHECKBOX 

	Other
	
	

	
	If other, please explain:
	     


	2.
	Module Content:

	A.  Brief Module Description for Catalog:
	     

	B.  For Module Revisions only, summarize how this module is different from the module it is replacing (please be specific):
	     

	C.  The following documents must be printed and attached:

	
	 FORMCHECKBOX 

	Objectives of Module

	
	 FORMCHECKBOX 

	Topical Outline

	
	 FORMCHECKBOX 

	Brief Description of teaching materials, textbooks, references, projects, etc.

	
	
	


	3.
	Relevance to the Student and the College:

	A.  Statement of need for the module, demonstrating its relevance to the course for which it is designed:
	     

	B.  Does the module replace a module currently in the catalog?

If yes, which Module?
Title and Prefix & Number:     
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	Yes

No 

Does Not Apply

	Approval of the revised module automatically deletes the previous module.


	4.
	Divisional Vote:
	Date of Vote:
	     

	
	     
	Yes

	
	     
	No

	
	     
	Abstain


Fifty (50) copies of this form (on yellow paper) and necessary attachments are to be sent to the office of Executive Vice President (CM 1001).

Rev. 8/30/04


