Skyline College

Form X – Experimental Course Request
Date of Application:      
 FORMCHECKBOX 
  680 (Transfer, degree applicable)
Division:      
 FORMCHECKBOX 
  880 (Non-transfer, non-degree applicable)
Semester and Year to Start:      
Section 1.  General Information

Course Prefix, Number and Title:        
Description for Class Schedule: (Maximum of 25 words – exactly as it is to appear in schedule, including any recommended preparation)        
Method of Grading:
 FORMCHECKBOX 
 Letter
 FORMCHECKBOX 
 Pass/No Pass
 FORMCHECKBOX 
 Grade Option
Number of Units:       
Lecture:      
Lab:      
Other:      
Expected Enrollment per Section:         Faculty Load Credit:  Lecture      
Lab      
May Course be repeated for credit?    FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If yes, number of times:       
Length of Course:
 FORMCHECKBOX 
 Semester Length
 FORMCHECKBOX 
 Short Course (Specify number of hours):        

Section 2. Additional Information

What evidence of need exists for this course?       
Are library and media resources adequate to support this course?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Identify special facilities and/or equipment needed to teach this course.       
Identify any similar or equivalent courses at Skyline:       
If one exists has consultation taken place with division dean and faculty?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Submitted by: ___________________________________|______________________________
Date _______________


Print Name
Faculty Signature

Division Dean _________________________________________________________________
Date_______________

Curriculum Committee Chair _____________________________________________________
Date _______________

Vice President of Instruction _____________________________________________________
Date _______________

Review Date: _______________________
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