UCES CREDIT COURSE PROPOSAL FORM

Semester/Year:


Department & Course # :

Section # to be assigned by UCES





Title:

     Program:










Units:


Grading Method:
A-F
CR/NC
student option





Registration Controls 



(for courses requiring department permission to enroll, or other specific enrollment restrictions)



Course description: (required)  for all Special Topics Courses only.





Proposed Dates:

through

# of meetings





LEC/SEM Days:

Start Time:

am/pm
End Time:

am/pm

LAB/ACT Days:

Start Time:

am/pm
End Time:

am/pm







Total Contact Hours:
45








Max Enrollment: 

(Extension enrollment limits conform to University current application of normative staffing levels)





CSULB Building & Room Preferred:




Reason for Request:




(if not available, we will find an alternative)



Audio-Visual Equipment needed:




(must request anything needed or it will not be available)





Instructor (1)

Instructor (2)

Soc.Sec.No

Soc.Sec.No


Name

Name


Address

Address







Home Phone:

Home Phone:


Work Phone:

Work Phone:


Special Note:

Special Note:



Rank:
TA
Instr.
Asst Prof
Assc Prof
Prof
Rank:
TA
Instr.
Asst Prof
Assc Prof
Prof







Weighted Teaching Units

Weighted Teaching Units











Proposal Prepared By

Date

Phone


Approval Signatures








Dept. Chair
Date

College Dean
Date

UCES Approval
Date



THIS AREA FOR UCES ONLY

Course Type(Circle one):
MSW
OCST
ALI     MBA     MPA     EXTENSION     CONTRACT CREDIT     OTHER
     GRADUATE

CS# NUMBER(S)









Program Administrator:

Classroom Assignments:



Basic $

Building/Room:

Capacity:


Fees:
Additional $

A/V in Room:

Date Ordered






Total $

Scheduler Initials:

Date:










Rev 11/98

Rev 11/98


