Curriculum Council Quality Point Checklist for New and Revised Courses

Directions:
Please (X) the box to the left when you have verified the completion of the task.
Division:

Date:


New/Revised Course/s:


	New and Revised Course Proposal Form

	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.

	 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 *
	

	 FORMCHECKBOX 

	TOTAL CONTACT HOURS:
	

	 FORMCHECKBOX 

	LECTURE/RECITATION.
	

	 FORMCHECKBOX 

	LAB (Weight = 0.85 ILU)
	

	 FORMCHECKBOX 

	CLINICAL (Weight = 1.0 ILU)
	

	 FORMCHECKBOX 

	*Other (Weight = 1.0 ILU/Credit Hour)
	

	 FORMCHECKBOX 

	TOTAL COURSE ILU’s:
	

	 FORMCHECKBOX 

	HOURS-CREDIT:


	 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 Yes, indicate the suggested amount.

	 FORMCHECKBOX 

	SPECIAL COURSE LOCATION:
	

	 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.

	 FORMCHECKBOX 

	REQUIRED TEXTBOOK(S)/MATERIAL(S):
	

	 FORMCHECKBOX 

	TOPICAL OUTLINE:  (COMMON CORE TOPICS):
	Identify Topic Outline.

	 FORMCHECKBOX 

	COURSE OUTCOMES AND ASSESSMENT:
	

	 FORMCHECKBOX 

	GENERAL EDUCATION REQUIREMENT: OUTCOMES AND ASSESSMENT:

	 FORMCHECKBOX 

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

	 FORMCHECKBOX 

	GRADING PROCEDURES:
	

	 FORMCHECKBOX 

	TRANSFER MODULE REQUIREMENT CHANGES:
	

	 FORMCHECKBOX 

	OTHER RESOURCES INCLUDING EQUIPMENT 
	

	 FORMCHECKBOX 

	TAG/OAN:
	

	 FORMCHECKBOX 

	CTAG/CTAN:
	

	 FORMCHECKBOX 

	ADD “G” FOR INTERNATIONAL COURSE
	

	 FORMCHECKBOX 

	Date:
	

	Resource Review Forms

	 FORMCHECKBOX 

	Complete the Library/Learning Resource Review Form - Complete for new or renumbered course (1 Copy -Provost/VP ALS)

	 FORMCHECKBOX 

	Complete the IS&S/ITMS Resource Review Form if special technology is needed.  (1 Copy - Provost/VP ALS)

	 FORMCHECKBOX 

	Complete the Facilities Planning Resource Review Form if special facilities are needed.(1 Copy - Provost/VP ALS)

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

	 FORMCHECKBOX 

	Met with other academic faculty/division directors affected this new or revised course proposal.


* Completed by:
_________________________________________
Date:
_____________________

	
	
	Signatures

	
	
	

	 FORMCHECKBOX 

	Faculty recommending the new or revised course:
	

	
	
	

	 FORMCHECKBOX 

	Division Dean:
	

	
	
	

	 FORMCHECKBOX 

	Division Curriculum Council Representative:
	

	
	
	

	 FORMCHECKBOX 

	Division AQIP Committee Representative:
	


Approved:
5-17-05 (Curriculum Council)
Revised March 4, 2008
