
California State University, Long Beach 
General Education Action Request 

 

Instructions:  Complete and submit both pages 
 

I.  Course Identification 
Dept Prefix and Course Number:  ____________________ 
Official Course Title: __________________________________________________ 
 

II.  Course Coordinator 
Faculty member(s) responsible for this course and for this report: 
____________________________________________________________________ 
Phone:  ___________________________ Email:____________________________ 
 

III.  Course History 
Frequency of offering during past three years: 
   Every semester ____     Once a year_____     Other (describe) _______________ 
   Number of sections per offering _______ Number of instructors teaching the course _________ 
 

IV.  Catalog Description, including prerequisites.  If existing course, provide photocopy from catalog.  
If changes have occurred since catalog publication, attach signed Course Change Form. 
 
 
 
 
 
 
 
 
 
 

V.  Requested Course Classifications ( all applicable, but only 1 per category). Check “Add” if new to 
category; “Delete” if removing from category; “Continue” if PREVIOUSLY APPROVED BY GEGC, and 
there are no substantial changes. 
 

Add   Delete  Continue 
    Foundations: 
                        Written Communication (A.1) 
                         Oral Communication (A.2) 
                        Critical Thinking (A.3) 
                        Mathematics (B.2) 
    Explorations: 
                         Biological Sciences (B.1.a) 
                        Physical Sciences (B.1.b) 
                        Other Sciences (B.3) 
                        Fine Arts (C.1) 
                        Literature (C.2.a) 
                        C.2.b:  Philosophy (C.2.b) 
                        Foreign Languages (C.2.c) 
                        Other Humanities 
                        U.S. History (D.1.a) 
                        U.S Constitution and Ideals (D.1.b) 
                        Social and Behavioral Sciences (D.2) 
                        Self-Integration (E) 

 Capstone (classification): 

 
   
    Interdisciplinary 
    Advanced Skills 
    Service Learning 
 
*Human Diversity: 
    Consider for HD 
Status  
 
*Global Issues: 
    Consider for Global 
Status  
 
* Course may be HD or G, 
not both 
 
 

 

VI.  Checklist for Required Supporting Materials 
 



Please observe page limits where given. Pages from all supporting materials must be numbered 
consecutively.  Page #s may be handwritten. Provide the materials requested in the order listed. The 
materials to be submitted depend on the action requested. 
 

FILL IN ONLY ONE BOX BELOW.  

Requested Action:  Approve Course for GE Status
 Course New to GE* 
  Standard Course Outline      Proposed sample syllabus 
Modified GE Course (only for course already on GE Master Course List) 
 
Briefly describe change ____________________________________________________________________ 
 
  Standard Course Outline     Sample RECENT Syllabi **   Sample Course Materials *** 

 

Reinstatement of Decertified Course 
  Action Request (with signatures)      Standard Course Outline    Sample Syllabi **     
  Sample Course Materials *** 
 

*  New courses proposed for GE must have been taught for one semester prior to submission to GEGC 
** Syllabi: Include 1 for single-sectioned courses; 2 from different instructors if multi-sectioned courses 
***Sample Materials should make clear how SLOs are taught.  DO NOT include entire exams, etc. but 
sample essay prompts, assignment guidelines, etc. for each SLO.  
 

 
 
VII.  Required Signatures 
 By signing below, the department chair, college curriculum committee chair, and the college 
dean/associate dean verify that they have reviewed this action request and its supplemental materials 
for completeness, and attest to the appropriateness of the requested action. 
 

Chair, Department of __________________________________ Date:  __________________ 

PRINT NAME:  __________________________ SIGN NAME: ____________________________________ 
 

Chair, Curriculum Committee:  College of  _____________________________Date:  _________________ 

PRINT NAME:  __________________________ SIGN NAME: ____________________________________ 
 

(Assoc.) Dean, College of  __________________________________ Date:  __________________ 

PRINT NAME:  ______________________________SIGN NAME: _________________________________ 
 

 

            Revised 9/10 


