
North Dakota State University

Academic Affairs Course Proposal and Change Form

Note.  Please use one form for each course proposed or modified.

TYPE OF CHANGE:  




 FORMCHECKBOX 
  1.  New Course, including new Cross-Listed Course* (complete sections A.2, B, C, D, E, F, G)

 FORMCHECKBOX 
  2.  Course Change (complete sections A.1, A.2, B, C, F, G).  Requesting a change in (check all that apply):


 FORMCHECKBOX 
Prefix          FORMCHECKBOX 
Course No. (#)        FORMCHECKBOX 
Title          FORMCHECKBOX 
Credits         FORMCHECKBOX 
Description**          FORMCHECKBOX 
Prerequisites/Corequisites**      
 FORMCHECKBOX 
  3.  Cross-Listing* Addition(s) to Existing Course (complete sections A.1, A.2, B, C, D, E, F, G)

 FORMCHECKBOX 
  4.  Course Deletion (complete sections A.1, C, E, G)

 FORMCHECKBOX 
  5.  Special Topics or Temporary/Trial Course (complete sections A.2, B, C, D, E, F, G)-(3 year max)

*Refer To Cross-Listing Guidelines available at http://senate.ndsu.edu/acadaffairs/ .  If proposal/change/deletion is for a cross-listed course, please include all applicable prefixes on the form and obtain signatures from all impacted department(s)/college(s). 

**Changes in Description and/or Prerequisites/Corequisites only need approval at the Academic Affairs level (not University Senate).
College:                                                    Requested Effective Term:                      Date Submitted:                      
SECTION A 
	A.1
	Subject/ Prefix:
    
	Catalog #:

     
	Present Title:

     
	 Present

 Credits:

     

	A.2
	Proposed Subject/ Prefix:
     
	Proposed Catalog #:

     
	Proposed Title:

     
	Proposed

 Credits:

     

	
	
	
	Abbreviated Title (for new courses and title changes)  (35 char. max.):

     
	

	Rationale:

     



SECTION B

	Bulletin Description of course (maximum characters = 350):

     


	New Course Requisites or Changes to Existing Course Requisites:
 FORMCHECKBOX 
No changes to currently listed course Pre-requisites/Co-requisites

 FORMCHECKBOX 
New or Changed Pre-Requisites (list all):      
___________________________________________________________________________________________________

 FORMCHECKBOX 
New or Changed Co-Requisites (list all):      
_____________________________________________________________________________________________


 FORMCHECKBOX 
New or changed restrictions to particular classifications (ie: juniors/seniors), academic programs, or professional-level plans of academic programs**.  Please indicate such restrictions:      
_____________________________________________________________________________________________

**Course restrictions are built in Campus Connection upon department request.  Once built, students who do not meet these restrictions may only be allowed to register with department permission.
Note: If prerequisite or corequisite is outside the dept offering the course, see instructions in Section C.


SECTION C 
	Effect on department and university resources, including library, information technology resources, facilities, and personnel.  Explain and attach responses from any department or unit that this course may significantly impact (e.g., conflict of interest, duplication, increased/decreased enrollment, corequisite/prerequisite, shared resources, etc.)

     



SECTION D
	Was this course taught before?                        FORMCHECKBOX 
  Yes              FORMCHECKBOX 
  No 

        If yes, was it offered as a temporary course?   FORMCHECKBOX 
  Yes              FORMCHECKBOX 
  No 

        If yes, which term(s) was/were the course(s) offered?       
      What was the third-week enrollment for each section?       

	What is the anticipated total enrollment?        
	lower division:

     
	upper division:

     
	graduate:
     

	In which major, minor, or other program(s) will this course be required or used?      
OR

Is this course part of a new program being developed?          FORMCHECKBOX 
  Yes            FORMCHECKBOX 
  No  

     If yes, explain:       


SECTION E
	General Education:  

  Is this course currently approved for general education?                     FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No        Category                                                                                                                                                                                                                                                                                                                                                   

  Will this course be proposed as a new general education course?       FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No        Category                

  If yes, please complete appropriate General Education paperwork available at http://senate.ndsu.edu/gened/.                                                                                                                                                                                                                                                                                                                                     


SECTION F
	Does this course require the approval of any of the following committees/boards?  (Check all that apply):

          FORMCHECKBOX 
  Institutional Animal Care and Use Committee (IACUC)

          FORMCHECKBOX 
  Institutional Biosafety Committee (IBC)

          FORMCHECKBOX 
  Institutional Review Board (IRB)    

          FORMCHECKBOX 
  Radiation Safety Committee

          FORMCHECKBOX 
  Not applicable                                                                                                                                                                                                                                                                         
For the committee(s) checked, please attach copy of approval confirmation. 


SECTION G
	Common Course Number (CCN):  Please confirm whether the present or proposed course is listed as a statewide CCN  by viewing the CCN matrix available at www.ndus.nodak.edu/students/ccn/matrix/default.asp
Is this course currently approved as a CCN within the North Dakota University System (NDUS)?     FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No 

     Note: Changes may not be made to prefix, number, title, or credits to commonly numbered courses.    

Does the department desire that this course be proposed as a CCN within the NDUS?                         FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No  

     If yes, NDSU’s coordinator of transfer services will contact you to facilitate this process.



NOTES: 


1.
A course syllabus must be attached to this form.  For syllabus guidelines, please see:


       http://senate.ndsu.edu/acadaffairs/syllabi/
2.
If this course is to be offered for BOTH undergraduate and graduate credit, the additional requirements for graduate credit must be clearly described on the syllabus.

3.
If this course is to be offered for GRADUATE CREDIT, approval is required from the Graduate Council and the Dean of the Graduate School before being reviewed by Academic Affairs.
APPROVALS/INFORMATION (Originals in blue ink please.):

                                                 
                 

                                                     
   ​​_________               
Department Chair/Head

Date


Dean of Graduate School (when required)

Date

                                                                
                       

                                                                 

​​​​​_________                        
College Academic Affairs

Date


Senate Academic Affairs


Date

Dean of the College

Date


Date of University Senate Approval

Signatures of Other Department(s) and/or College(s), when applicable (i.e., cross-listed courses):

_________________________________
___________

_________________________________
___________

Department Chair/Head

Date


Dean of the College


Date

_________________________________
___________

College Academic Affairs 

Date

Signatures of Other Department(s) and/or College(s), when applicable (i.e., cross-listed courses):

_________________________________
___________

_________________________________
___________

Department Chair/Head

Date


Dean of the College


Date

_________________________________
___________

College Academic Affairs 

Date




ebruary 20












01-25-08

