  http://facstaff.necc.mass.edu/wp-content/uploads/2009/07/Course-Proposal-Guidelines-1.pdf             [proposal #]

Northern Essex Community College

Academic Affairs Committee
Course Proposal Form
New Course Title:            


Course Subject:
      
Level:
 FORMCHECKBOX 
  000
 FORMCHECKBOX 
  100
 FORMCHECKBOX 
  200    
Suggested Course Number      
Current Course Title:      
Current Course Subject:       Current Course Number:       




Prepared by:      





Proposed Date of Implementation: 

Year:
      
Fall   FORMCHECKBOX 
  Spring   FORMCHECKBOX 
  Summer   FORMCHECKBOX 

	 FORMCHECKBOX 
    Proposal to inactivate a current course.
	

	 FORMCHECKBOX 

Proposal to make a revision in current course.

Please indicate below the type of revision

 FORMCHECKBOX 

course description

 FORMCHECKBOX 

course title

 FORMCHECKBOX 

course number

 FORMCHECKBOX 

course prefix

 FORMCHECKBOX 

credits/contact hours

 FORMCHECKBOX 

change in prerequisites

 FORMCHECKBOX 

other:  Enter information below


	
	
	
	

	
	 FORMCHECKBOX 

Proposal for a new course

	
	Has this course ever been submitted as Special Topics?
   FORMCHECKBOX 
  No
   FORMCHECKBOX 
 Yes        

Semester of last run             Year       


Does this course require a CORI/SORI check?

Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

Should this course be charged a High Cost Course Fee?
Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

If Yes: 
 Level 1   FORMCHECKBOX 

Level 2   FORMCHECKBOX 

Level 3   FORMCHECKBOX 

 Health  FORMCHECKBOX 
           
 Number of Credits:
     


Lecture hours
      

lab/clinical hours
     
practicum hours      


Please indicate how you determined the number of credits to be granted based on a credit/contact hour ratio or an assessment of learning outcomes.

Class
1/1 ratio   FORMCHECKBOX 


Lab/Clinical
3/1 ratio   FORMCHECKBOX 


Lab/Clinical
2/1 ratio   FORMCHECKBOX 

Clinical/Practicum
4/1 ratio   FORMCHECKBOX 


Other
If other, please describe:      
Committee Use Only:
Date received by the Academic Affairs Committee:
      


Approved Date of Implementation:  
Fall   FORMCHECKBOX 
  Spring   FORMCHECKBOX 

  Summer   FORMCHECKBOX 
  Year:
      

Date Entered by Registrar:
      


Chair, Academic Affairs Committee







Date

Vice President of Academic and Student Affairs






Date

In the boxes below, if you are proposing a new course or new special topics course, fill out side 1b only.  If you are submitting a course revision or special topics course 2nd, 3rd or 4th run, fill out side 1a with current information and all information in side 1b with changes indicated in bold font.
	1a. Current Course Description    
	1b. Proposed Course Description

	Course Prefix, Number and Title:  
     
	Course Prefix, Number and Title:  

     

	       Credits
	       Credits

	       Lecture hours
      Lab hours

                    Clinical/Practicum Hours
	       Lecture hours
      Lab hours 
                    Clinical/Practicum Hours

	Developmental Course Prerequisites.  Please check the appropriate boxes below.

Basic Reading                FORMCHECKBOX 


Basic Math
 FORMCHECKBOX 

College Reading
      FORMCHECKBOX 


Basic Algebra I
 FORMCHECKBOX 

Intro to Basic Writing   FORMCHECKBOX 


Basic Algebra II
 FORMCHECKBOX 
     Basic Writing
      FORMCHECKBOX 
                         MLCS                       FORMCHECKBOX 

Reading, Writing and Reasoning   FORMCHECKBOX 

	Developmental Course Prerequisites.  Please check the appropriate boxes below.

Basic Reading                FORMCHECKBOX 


Basic Math
 FORMCHECKBOX 

College Reading
      FORMCHECKBOX 


Basic Algebra I
 FORMCHECKBOX 

Intro to Basic Writing   FORMCHECKBOX 

                  Basic Algebra II        FORMCHECKBOX 

Basic Writing
      FORMCHECKBOX 

                  MLCS                          FORMCHECKBOX 

Reading, Writing and Reasoning  FORMCHECKBOX 




	Prerequisites:       
	Prerequisites:       

	Co requisites:       
	Co requisites:       

	Major Restriction: (if applicable)

     
	Major Restriction: (if applicable)

     

	Intensive Course Designation: (if applicable)

     
	Intensive Course Designation: (if applicable)

     

	Course Elective Classification
Liberal Arts
 FORMCHECKBOX 

Science
 FORMCHECKBOX 

Humanities
 FORMCHECKBOX 

Social Science
 FORMCHECKBOX 

Communications
 FORMCHECKBOX 

Behavioral Science
 FORMCHECKBOX 

Fine & Performing Arts
 FORMCHECKBOX 

History & Government
 FORMCHECKBOX 

Foreign Language
 FORMCHECKBOX 

Business
 FORMCHECKBOX 

Graphic  Arts
 FORMCHECKBOX 

Technical
 FORMCHECKBOX 

Literature
 FORMCHECKBOX 

Computer
 FORMCHECKBOX 

Philosophy & Religion
 FORMCHECKBOX 

Technology
 FORMCHECKBOX 

Mathematics
 FORMCHECKBOX 

Open or Free
 FORMCHECKBOX 

	Course Elective Classification
Liberal Arts
 FORMCHECKBOX 

Social Science
 FORMCHECKBOX 

Humanities
 FORMCHECKBOX 

Behavioral Science
 FORMCHECKBOX 

Communications
 FORMCHECKBOX 

History & Government
 FORMCHECKBOX 

Fine & Performing Arts
 FORMCHECKBOX 

Business
 FORMCHECKBOX 

Foreign Language
 FORMCHECKBOX 

Technical
 FORMCHECKBOX 

Literature
 FORMCHECKBOX 
    Computer
 FORMCHECKBOX 
 

Philosophy & Religion        FORMCHECKBOX 
    Technology                         FORMCHECKBOX 

Mathematics
 FORMCHECKBOX 
    Open or Free
 FORMCHECKBOX 

Science                                  FORMCHECKBOX 
     
         

	Current Course Description:  800 Character Limit 
     
	Proposed Course Description:  800 Character Limit      


2.  Please describe the rationale for the developmental course prerequisites indicated in 1a. and 1b. on page 2 ( Reading, Writing and Math)
     
3. Is the proposed course equivalent to a current course?   
Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

(If yes, identify the equivalent course.)
Course Prefix/Number       FORMTEXT 

     
 
Course Title  
4. Is the proposed course intended to replace a current course?   
Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

(If yes, identify the course that will be replaced.)

Course Prefix/Number       FORMTEXT 

     


Course Title 
5. Number of Students Currently Enrolled

Prospective Enrollment:

per section         


per section        
per semester     


per semester    
6. List all programs/areas in which this course is required.
If the course services other departments or is a required course in another program, signatures must be obtained from all departments/areas affected.

     
7. Explain why you are submitting this proposal. If this is a new course or special topics, include the target audience and how you determined the need as well as how the course will enhance the current curriculum.  For course revisions, explain the rationale for the change.
     
8. Describe how does this course promotes the college’s mission and how it relates to departmental/divisional growth and program quality
     
9. Do you intend for this course to be designated as intensive in one of the core academic skills?
Yes   FORMCHECKBOX 

No   FORMCHECKBOX 



If yes, indicate which skill(s) 
 FORMCHECKBOX 
  Global Awareness


 FORMCHECKBOX 
  Quantitative Reasoning

 FORMCHECKBOX 
  Information Literacy


 FORMCHECKBOX 
   Science and Technology

 FORMCHECKBOX 
  Public Presentation


 FORMCHECKBOX 
  Written Communication
Course has been approved as intensive status
  FORMCHECKBOX 
  

Approval pending review 



  FORMCHECKBOX 
 
Have not applied for intensive status


  FORMCHECKBOX 

10. Describe similar courses at other institutions, including both institutions similar to ours and those to which our students transfer. 
     
11. Will this course transfer to other institutions?  Please provide specific information. 
     
12. List the learning outcomes included in the course syllabus(copy of syllabus required)
     
13. Which of the following resources are needed to implement this course? If new or additional resources are needed please explain
a. Equipment:
Existing resources are adequate   FORMCHECKBOX 
   Additional resources are needed      
b. Space: [traditional classrooms, labs, special facilities and other]
Existing resources are adequate   FORMCHECKBOX 
 
Additional resources are needed      
c. Library: 
a. Existing resources are adequate   FORMCHECKBOX 
 New resources are needed      
d. Computer Resources: [labs, special software, and other]: 
Existing resources are adequate   FORMCHECKBOX 
 
Additional resources are needed 
e. Personnel: [faculty, support staff, counselors, administrators and other]:  
Existing resources are adequate   FORMCHECKBOX 
 
Additional resources are needed      
 EVALUATIVE COMMENTS, RECOMMENDATIONS, AND ACTIONS
1. Department Chair/Coordinator - evaluative comments giving reasons to support position:








Date:


 

Signature

2. Assistant Dean - evaluative comments giving reasons to support/not support position:









Date:


 

Signature

3. Dean - evaluative comments giving reasons to support/ not support position:









Date:


 

Signature

4. Director of IT Client Services & Media Services – evaluative comments and a signature must be included:  Ricardo (Danny) Rivera rrivera@necc.mass.edu 








Date:


 

Signature 

5. Director of Library Services – evaluative comments and a signature must be included:
Mike Hearn mhearn@necc.mass.edu 








Date:


 

Signature 

6. Dean of Academic Support Services, Articulation & Transfer - evaluative comments, giving reasons to support/ not support position:

Grace Young   gyoung@necc.mass.edu
 








Date:


 



Signature 

If applicable, obtain signatures from all areas that use this course. 


Department Chair / Coordinator:

Signature:







Date:

Assistant Dean:


Signature:







Date:

Dean:


Signature:







Date:


Department Chair / Coordinator:

Signature:







Date:

Assistant Dean:


Signature:







Date:

Dean:


Signature:







Date:


Department Chair / Coordinator:

Signature:







Date:

Assistant Dean:


Signature:







Date:

Dean:


Signature:







Date:

PAGE  
1
August 2018

