
To: 
Ronald J. Chenail, Provost, Office of Academic Affairs

From:   DEAN, NAME OF COLLEGE


 DEPARTMENT CHAIR, NAME OF DEPARTMENT

Date: 
I. Name of Program:
II. Date of Curriculum Committee Approval:

III. Proposed Effective Date: (Ex: fall 2020)
IV. Type of Change/s: (Ex: Name change, addition of concentration, changes to curriculum, closing program, new course(s), etc.)
V. Brief Summary of Proposed Changes: (In table format, provide the proposed curriculum and indicate clearly any removal of existing courses and/or addition of new courses.) 
a. If this change involves the creation of a new course(s), please answer the following questions:

i. What is the purpose for the new course(s) offering? 

ii. What internal/external data sources have you used to provide support and demonstrate need for this new course offering? 

iii. Who among the current FT faculty has the expertise to teach this course? 

iv. What impact, if any, does offering this course have on faculty loads within the department? 

v. Will adjunct faculty be needed to teach this course or to teach courses formerly taught by current FT faculty? 

vi. How frequently will this course be offered? How does it fit in the departmental rotation? 

vii. Are there any special space/room requirements for this course? 

viii. What impact does enrollment in this course have on other courses offered by the department? other departments? other programs? 

ix. What additional resources (library, labs, equipment, etc.) will be required for teaching this course? 

x. Are there similar courses in the college or other colleges?

VI. Rationale for Proposed Changes: (Ex: Due to market research that indicates high demand in this area…)
VII. Market Support: (if applicable): (Ex: please provide market data to support new concentrations, name changes, additional courses, etc)
VIII. Course Information (if applicable): (Ex: identify existing courses, new courses, frequency of courses, past enrollment of courses, mapping of new courses to existing program learning outcomes, etc.)
IX. Impact on Accreditation/Licensure (if applicable):
X. Impact on Existing Faculty (Ex: impact on workload, overload, etc)
XI. Budget implications (if applicable):
XII. Impact on existing students (if applicable):

XIII. Use this space for additional information. (Ex: description of how changes align with NSU’s mission)
Academic Affairs Signature (required for new course approval only)

___________________________________




__________________

Name









Date

