Curriculum Council

Quality Point Checklist for New and Revised Courses

Use this Form for Reference Only – Use the Abbreviated Quality Point Checklist for Curriculum Council Submission

Directions:
Please (√) the box to the left when you have verified the completion of the task or information.

Division:

Date:


New/Revised Course/s:


	New and Revised Course Proposal Form

	 FORMCHECKBOX 


	Complete the New and Revised Course Proposal information.

	Course Description with Student Outcomes Form

	 FORMCHECKBOX 

	DIVISION:


	Identify the division responsible for the course.

	 FORMCHECKBOX 

	COURSE TITLE:


	Identify course title.

	 FORMCHECKBOX 

	COURSE NUMBER:


	Identify Course Abbreviation and Number.

	
	* PLEASE NOTE:
Use XXX for Course Number IF:

· it is a NEW course.

· the course is being revised and there is a change in the number of credit hours.

· the revised course is not equivalent with the old course.

	

	
	CONTACT

HOURS/WEEK:
	To complete this column, identify the CONTACT HOURS/WEEK for the LECTURE/RECITATION, LAB (College Lab), CLINICAL or Other * [See below!]



	 FORMCHECKBOX 

	LECTURE/REC:
	Identify the number of Lecture/Recitation contact hours/week in a 15-week semester.

	 FORMCHECKBOX 

	LAB (College Lab):
	Identify the number of Lab contact hours/week in a 15-week semester.

	 FORMCHECKBOX 

	CLINICAL:
	Identify the number of Clinical contact hours/week in a 15-week semester. 

	 FORMCHECKBOX 

	Other *
	Please refer to the next page of this checklist and/or Pages 500.01 through 500.05 of the Ohio Board of Regents Operating Manual for Two-year Campus Programs for Instructional Arrangements that are not identified as Lecture/Recitation, Lab or Clinical. (http://regents.ohio.gov/academic_programs/2yr/2yrmanual.pdf) Then, identify the number of Directed Practice, Practicum, Cooperative Work Experience, Field Experience, Observation Hour, Seminar, or Other contact hours/week in a 15-week semester.  

	 FORMCHECKBOX 

	TOTAL

CONTACT

HOURS:
	Sum the total number of Contact Hours/Week column for the LECTURE/RECITATION, LAB, CLINICAL or Other*.  This should represent the TOTAL COURSE CONTACT HOURS/WEEK.


	
	ILU’s
	In this column, identify the ILU’s for the LECTURE/ RECITATION, LAB and CLINICAL by multiplying the number of Contact Hours/Week by their ILU Weight.

NOTE:  Due to the various number of contact hours/week for Instructional Arrangements that are not identified as Lecture/Recitation, Lab or Clinical, such as Directed Practice, Practicum, Cooperative Work Experience, Field Experience, Observation Hour, Seminar, or Other, please note the number of ILU’s based on contact hours needed for 1 credit hour.



	 FORMCHECKBOX 

	LECTURE/RECITATION

(*Weight = 1 ILU)

* EXCEPTIONS:  English 011, 012, 161, and 162 have a Lecture Weight of 1.2 ILU’s.
	Multiply the number of LECTURE/RECITATION Contact Hours/Week by 1.0 and enter number in number of ILU’s.

* EXCEPTIONS:  English 011, 012, 161, and 162 have a Lecture Weight of 1.2 ILU’s.

	
	*Example:
	If the number of LECTURE/RECITATION Contact Hours/Week = 2, then 2 x 1.0 ILU = 2.0 ILU’s.

	 FORMCHECKBOX 

	LAB (Weight = 0.85 ILU)
	Multiply the number of LAB Contact Hours/Week by 0.85 and enter number in number of ILU’s.

	
	*Example:
	If the number of LAB Contact Hours/Week = 2, then 2 x 0.85 ILU’s = 1.70 ILU’s.

	 FORMCHECKBOX 

	CLINICAL (Weight = 1.0 ILU)
	Multiply the number of CLINICAL Contact Hours/Week by 1.0 and enter number in number of ILU’s.

	
	*Example:
	If the number of CLINICAL Contact Hours/Week = 6, then 6 x 1.0 ILU = 6.0 ILU’s.

	 FORMCHECKBOX 

	*Other (Weight = 1.0 ILU/Credit Hour)
	Identify the number of contact hours that equate to 1 credit hour.  Multiply the number of credit hours by 1.0 and enter the number of ILU’s.

	
	*Example:
	If the number of PRACTICUM Contact Hours/Week = 14 hours, this represents 2 Credit Hours.  2 Credit Hours x 1.0 ILU = 2 ILU’s.

	 FORMCHECKBOX 

	TOTAL COURSE ILU’s:
	Sum the total number of ILU’s column for LECTURE/

RECITATION, LAB, CLINICAL or Other *.  This should represent the TOTAL COURSE ILU’s.

	 FORMCHECKBOX 


	HOURS-CREDIT:
Before calculating the CREDIT HOURS for this course, please refer to the specific OBOR definitions on Pages 500.01 through 500.05 of the Ohio Board of Regents Operating Manual for Two-Year Campus Programs. (http://regents.ohio.gov/academic_programs/2yr/2yrmanual.pdf)



Contact to Credit Hour conversions and examples are provided below!



	
	Lecture/Recitation

(classroom hour):
	1 credit = 1 classroom hour (50 minute hour)/week in a 15 week semester.

	
	* Examples:
	2 – 100 minute classroom sessions/week = 4 credits

3 – 50 minute classroom sessions/week = 3 credits


	
	Lab (laboratory hour):
	1 credit = minimum of 2 lab hours (50 minute hour)/week in a 15 week semester, if supplemented by out-of-class assignments which would normally average one hour of out-of-class study. 

OR

1 credit = minimum of 3 lab hours (50 minute hour)/week in a 15 week semester for which little or no out-of-class study is required.

	
	* Examples:
	2 – 50 minute laboratory sessions/week (out-of-class study required)

 = 1 credit (1:2 ratio)

3 – 50 minute laboratory sessions/week (no out-of-class study)

 = 1 credit (1:3 ratio)

	
	Clinical Laboratory 

Hour:
	1 credit = awarded on the same basis as laboratory hours identified above.

	
	
* Examples:



	1 – 150 minute clinical session (3 hours scheduled)/week = 1 credit with a 30 minute break (1:3 ratio)
1 – 200 minute clinical session (4 hours scheduled)/week = 1 credit with a 40 minute break (1:4 ratio)
1 – 300 minute clinical session (6 hours scheduled)/week = 2 credits with a 60 minute break (1:3 ratio)

	
	Directed Practice Hour:
	1 credit = minimum of 5 clock hours (60 minutes/hour)/ week in a 15 week semester.

	
	* Examples:
	5 directed practice hours/week = 1 credit (1:5 ratio)

15 directed practice hours/week = 3 credits (1:5 ratio)

12 directed practice hours/week = 2 credits (1:6 ratio)

	
	Practicum Hour:
	1 credit = minimum of 7 clock hours/week in a 15 week semester.  A maximum of 9 semester credit hours may be earned in practicum, or any combination of practicum cooperative work experience, over the associate degree program.

	
	* Examples:
	7 practicum hours/week = 1 credit (1:7 ratio)

14 practicum hours/week = 2 credits (1:7 ratio)

16 practicum hours/week = 2 credits (1:8 ratio)

	
	Cooperative Work

Experience:
	1 credit = minimum of 10 clock hours /week in a 15 week semester.  A maximum of 9 semester credits may be earned in cooperative work experience, or any combination of cooperative work experience and practicum over the associate degree program.

	
	* Examples:

	10 hours of cooperative work experience/week = 1 credit (1:10 ratio)

20 hours of cooperative work experience/week = 2 credits (1:10 ratio)

24 hours of cooperative work experience/week = 2 credits (1:12 ratio)

	
	Field Experience:
	1 credit = minimum of 12 clock hours/week in a 15 week semester.  A maximum of 9 semester hours may be earned in field experience, or in any combination of field experience, cooperative education experience, and practicum over the associate degree program.

	
	* Examples:
	12 hours of field experience/week = 1 credit (1:12 ratio)

24 hours of field experience /week = 2 credits (1:12 ratio)

28 hours of field experience /week = 2 credits (1:14 ratio)


	
	Observational Hour:
	1 credit = minimum of 15 clock hours/week in a 15 week semester.

	
	* Examples:
	15 observational hours/week = 1 credit (1:15 ratio)
30 observational hours/week = 2 credits (1:15 ratio)

	
	Seminar:
	1 credit = awarded on the same basis as that for the lecture (classroom hour) as describe above.

	
	* Examples:
	1 – 50 minute seminar session/week = 1 credit
2 – 50 minute seminar sessions/week = 2 credits

	
	Miscellaneous

Applications Courses:
	1 credit = minimum of 7 clock hours/week in a 15 week semester.

	
	* Examples:
	7 miscellaneous applications course hours = 1 credit (1:7 ratio)

14 miscellaneous applications course hours = 2 credits (1:7 ratio)

24 miscellaneous applications course hours = 3 credits (1:8 ratio)

	 FORMCHECKBOX 

	LECTURE SEATS:


	Indicate the number of Lecture Seats per section of this course.

	 FORMCHECKBOX 

	LAB SEATS:


	Indicate the number of Lab Seats per section of this course.

	 FORMCHECKBOX 

	CLINICAL SEATS:


	Indicate the number of Clinical Seats per section of this course.

	 FORMCHECKBOX 

	IS THERE A SEPARATELY SCHEDULED LAB:


	Indicate Yes or No.

	 FORMCHECKBOX 

	IS THERE A SEPARATELY SCHEDULED CLINICAL:


	Indicate Yes of No.

	 FORMCHECKBOX 

	FEES:


	Indicate by Yes or No if there are Special Fees for this course.  If Yes, indicate the suggested amount. Be sure to strike out/underline if there is a change.

	 FORMCHECKBOX 

	COURSE LOCATION 
	Indicate location needed for this course:  Main campus, Outreach Center, Satellite.

	 FORMCHECKBOX 

	START YEAR/SEMESTER:


	Indicate the Start Year/Semester of this new or revised course.

	 FORMCHECKBOX 

	PREREQUISITES:


	Indicate those courses that must be taken before this course.

	 FORMCHECKBOX 

	COREQUISITES:


	Indicate those courses that must be taken with this course.

	 FORMCHECKBOX 

	CONCURRENT:


	Indicate those courses that may be taken before or with this course.


	 FORMCHECKBOX 

	CATALOG DESCRIPTION:


	Write a paragraph describing this course.

	
	* NOTE:
The Catalog Description should be written, as it would appear in the College Catalog.  This includes:

· Special Fees statement, if applicable.  (A special fee will be assessed.)

· Prerequisites, Corequisites or Concurrent courses, if applicable.  Must match those courses identified in the PREREQUISITES, COREQUISITES and CONCURRENT entries above.

	 FORMCHECKBOX 

	REQUIRED TEXTBOOK(S)/MATERIAL(S):
	Identify Textbooks and Materials students’ need for this course.

	 FORMCHECKBOX 

	TOPICAL OUTLINE:  (COMMON CORE TOPICS):


	Identify Topic Outline.

	 FORMCHECKBOX 

	COURSE OUTCOMES AND ASSESSMENT:
	Indicate course outcomes with measurable assessment methods.



	
	Characteristics of well written outcomes should:

(Palomba & Banta, 1999, p. 37)
	a. be assessable (qualitative or quantitative);

b. describe, using action verbs, student learning or behavior rather than teacher behavior;

c. describe the intended outcome rather than subject matter being covered; and

d. avoid words that are open for interpretation – e.g. understand, appreciate – better words would be – identify, solve, and construct.

	
	Examples of assessment methods include:

(NCA Handbook, 1997, p. 44)
	a. Direct Measures:
pre- and post-testing; capstone courses; oral examinations; internships; portfolio assessments; evaluation of capstone projects; standardized national exams; and juried reviews and performances.

b. Indirect Measures:
information gathered from alumni, employers and students; graduation rates; retention and transfer studies; graduate follow-up studies; success of students in subsequent settings; and job placement data.

c. Data Collection Methods:
paper and pencil testing; essays and writing samples; portfolio collections of student work; exit interviews; surveys; focused group interviews; the use of external evaluators; logs and journals; behavioral observations; etc.


	 FORMCHECKBOX 

	GENERAL EDUCATION REQUIREMENT: OUTCOMES AND ASSESSMENT:
	Indicate those General Education outcomes that this course addresses with measurable assessment methods.



	 FORMCHECKBOX 

	SUGGESTED INSTRUCTIONAL METHOD(S) AND TECHNIQUE(S):


	Indicate instructional methods and techniques. (Examples:  Lecture, Self-paced instruction, Internet)

	 FORMCHECKBOX 

	GRADING PROCEDURES:


	Indicate the grading procedures used (e.g. tests, quizzes, reports, papers, final examination, etc.)

	 FORMCHECKBOX 

	TRANSFER MODULE REQUIREMENT CHANGES:


	Please check the appropriate area indicating if this course is part of a specific Transfer Module.

	 FORMCHECKBOX 

	TRANSFER ASSURANCE GUIDE/OHIO ARTICULATION NUMBER (TAG/OAN):


	Indicate if course will be submitted to the Ohio Board of Regents as a TAG course.

	 FORMCHECKBOX 

	ADD “G” FOR INTERNATIONAL COURSE:


	At least 30% of the course content is outside US; will have a “G” designation for international/global. 

	 FORMCHECKBOX 

	OTHER RESOURCES INCLUDING EQUIPMENT AND SOFTWARE:


	Indicate Equipment and Software needs for this course.

	 FORMCHECKBOX 

	Date:


	Identify the date approved by your Division

faculty.

	Resource Review Forms

	 FORMCHECKBOX 

	Complete the Library/Learning Resource Review Form. (Complete form for new and renumbered courses.)


	 FORMCHECKBOX 

	IS&S/ITMS Resource Review Form.

Will course require special hardware, software or excessive bandwidth?   
 ⁪ Yes   ⁪  NO   If yes, complete the IS&S/ITMS Resource Review Form


	 FORMCHECKBOX 

	Facilities Planning Resource Review Form.

Can the course be conducted in existing space with current configuration, furniture, power, ventilation or lab space?  
 ⁪ Yes   ⁪  NO   If  no, complete the Facilities Resource  Planning Review Form



	Does this New or Revised course affect other courses or programs?

	 FORMCHECKBOX 

	Met with other academic faculty and division directors whose courses or programs may be affected by this new or revised course proposal.




* Completed by:
_________________________________________
Date:
_____________________

* The following individuals should complete the Quality Point Checklist before the New or Revised Course Proposal Form, Course Description with Student Outcomes Form, and Library/Learning Resource Form.  Five (5) hard copy forms are submitted to the Provost/Vice President’s Office for distribution to the Pre-Curriculum Council members.  Electronic forms are posted on the Curriculum Council SharePoint site: http://www.lorainccc.edu/cc
	
	
	Signatures

	
	
	

	 FORMCHECKBOX 

	Faculty recommending the new or revised course:
	

	
	
	

	 FORMCHECKBOX 

	Division Dean:
	

	
	
	

	 FORMCHECKBOX 

	Division AQIP Council Representative:
	

	
	
	

	 FORMCHECKBOX 

	Division Assessment Committee Representative:
	


Approved:
4-23-02 (Curriculum Council); Revised and Approved March 4, 2008 (Curriculum Council)
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