COURSE – CHANGE – LOWER DIVISION

Current Course Information: (Prefix Number Title Units @ Classification - delete this parenthetical statement)
     
Items Changing (only insert information that is changing - delete any empty lines)
Prefix:
Number:  
Double Number:
Suffix:
Course Title:
Course Short Title:
Units:
Prerequisite(s): (include complete list of course prerequisites)
Corequisite(s): (include complete list of course corequisites)
Course Description:
(For number changes) Not open for credit to students with credit in:
Grading:
Repetition:
Course Fees:
Multiple Offerings:
Classification:
Contact Hours Statement:
ARTICULATION –  FORMDROPDOWN 

 (For a new articulation request or if a review is required, staple a standard course outline to this form.)
===============================================================================

Fill out the following information whether information is changing or not.
CHANGE – Is this a minor or major description or title change?  FORMDROPDOWN 

If these changes are major, please answer the following:
If the course is used in a degree, does it still meet the same degree requirements?  FORMDROPDOWN 

If “No”, please explain the differences:      
GRADING 
 FORMDROPDOWN 

COURSE REPETITION – (Delete all but the appropriate information.)
Not applicable.
May be repeated to a maximum of -- units    FORMDROPDOWN 

COURSE FEES - (If initiating a new course fee or modifying a component of an existing course fee, i.e., course title, classification or number, please attach the approved “Request to Establish a Course Fee” form and contact your ASM.) 

 FORMDROPDOWN 
 
MULTIPLE OFFERING (CROSS-LISTING) - (If cross-listed, notify other participating department of change. To request cross-listing, the same GE status must already be established.)
Not applicable.
Same course as:      
UNITS/CLASSIFICATION – 
       units at  FORMCHECKBOX 
 C or  FORMCHECKBOX 
 S        (1st shaded box: units, outlined square: C or S, 2nd shaded box: classification)


and       unit at C      

and       unit at C      
(If contact hours exceed units, an updated contact hours statement is required.)

SPECIAL BEGIN DATE  
       (later than default)

SPECIAL END DATE  
       
DEFAULTS: July submissions effective following Spring – December submissions effective following Fall
*************************************************************************************************************************

Recommended:

______________________________ __________      ______________________________  __________

Chair / Director



Date 

 Associate Dean


    Date

FILENAME:       
Filename Format: Course Prefix (2-4 spaces) C (for change) Number (include suffix) . (a period) College Abbreviation (3 or 4 spaces) - Example: ENGLC270A.CLA
