EAST CENTRAL UNIVERSITY
New Course Request (Undergraduate)

	Course Prefix        
	Course Number       

	
	

	Course Title        

	

	Prerequisites       

	

	CIP Code       
	HEGIS Code        

	
	

	Credit Hours       
	Lecture Hours       
	Lab Hours       



Will an Academic Service Fee be requested for this course?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

NOTE: Additional paperwork must be filed through the Dean and Vice President for Academic Affairs and forwarded to the Vice President for Administration and Finance. The forms will be made available through the dean’s office in December or January.

Do you recommend this course as a liberal arts and sciences course?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Catalog Description:      


	Dean       
	Date       
	Department Chair       
	Date        


*******************COMPLETE SECOND PAGE OF FORM*******************
FOR COMMITTEE USE ONLY

	Date Received      
	Date Received      

	Academic Committee Took Following Action:
	Teacher Education Committee Took Following Action:

	
	Approved and sent to Provost
	
	Approved and sent to Provost

	
	Returned for revision
	
	Returned for revision

	
	Disapproved
	
	Disapproved

	
	Other
	
	Other


	New Course Request (Undergraduate) – Continued

	SUPPLEMENTARY INFORMATION FOR NEW COURSE REQUEST

	

	Department        

	  Course Title       
	Course Prefix and No.     


1. Effect of the recommended course on your departmental objectives.

A. This course is essential as:

 FORMCHECKBOX 
 Requirement for (option/major)         
 FORMCHECKBOX 
 Service course for student in (option/major)        

 FORMCHECKBOX 
 General Education

 FORMCHECKBOX 
 Elective

B.  This course is to be offered:

 FORMCHECKBOX 
 Every semester

 FORMCHECKBOX 
 Once a year

 FORMCHECKBOX 
 Alternate years

 FORMCHECKBOX 
 Other

	C. C.   What current courses of the university most nearly relate to the proposed course and why are these courses insufficient
D.        for your needs?                       

	

	2. Effect of recommended course on objectives of other departments or programs.

	A. Will Teacher Education be affected by the recommended course?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	                      If yes, submit to Teacher Education Committee.

	B. Will other departments or programs be affected by the commended course?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	                      If yes, what departments and explain how?      

	C. In the departments to be affected, with whom have you discussed this course?      

	

	3. Further justification:       


	4. Identify goal or objective in the current department and/or school Strategic Plan that relate to 
      this request.       


	5. Identify goal or objective in the current Academic Plan and/or Institutional Strategic Plan 
      that relates to this request.       


	6. What assessment data/evidence and judgments based on this data/evidence support this
       request?       


