Skyline College

Form D - New Course Request

(Official course outline must be attached)

	Course Prefix:

	     

	Course Number:
	     

	Catalog Title:

	     


Catalog Description: (Write in English readily understandable to the average student. Maximum of 50 words.)
     
Class Schedule Description: (A brief synopsis of the catalog description. Maximum of 25 words.)
     
Recommended Preparation: (Include basic skills recommendations, if applicable. All prerequisites must involve skills that can be demonstrably required to understand the material presented in the course. Do not include such statements as “by permission of the instructor.”)
Does the course have a recommendation, prerequisite or corequisite?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
If yes, specify by checking the correct box(es)  and attach a Content Review Form.

 FORMCHECKBOX 

Recommendation:       
 FORMCHECKBOX 

Prerequisite:       
 FORMCHECKBOX 

Corequisite:        
I. General Course Information


Method of Grading: 


 FORMCHECKBOX 
 Letter
 FORMCHECKBOX 
 Pass/No Pass
 FORMCHECKBOX 
 Grade Option (Letter or Pass/No Pass)
 FORMCHECKBOX 
 NonCredit


Course Units:

# of units:        
 FORMCHECKBOX 
  Fixed or
 FORMCHECKBOX 
  Variable


Number of Student Hours:
Lecture
       
Lab

     

By Arrangement hours?
 FORMCHECKBOX 
  Yes 
 FORMCHECKBOX 
  No
# per week:
     
Total for Course:       

Is Course Open Entry?
 FORMCHECKBOX 
  Yes 
 FORMCHECKBOX 
  No


May Course be Repeated for Credit?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No 
If yes, indicate number of times:       

Expected Enrollment per Section:
      
Faculty Load Credit:
Lecture       
Lab       

Is this a Basic Skills Course?
 FORMCHECKBOX 
  Yes 
 FORMCHECKBOX 
  No 


Is Course Recommended for Audit?
 FORMCHECKBOX 
  Yes 
 FORMCHECKBOX 
  No 


Check as Many of the Following as Apply to This Course:

 FORMCHECKBOX 
  Day
 FORMCHECKBOX 
  Evening  
 FORMCHECKBOX 
  Sat/Sun
 FORMCHECKBOX 
  Full Semester
 FORMCHECKBOX 
  Short Course; if so, No. of Wks:      


Semester and Year to Start:       
II. Program Outcome:


Under Title 5 regulations, this course is classified as:   FORMCHECKBOX 
 Degree Applicable
 FORMCHECKBOX 
  Non-Degree Applicable 

(If degree applicable, check off and list all area(s) that apply.)

 FORMCHECKBOX 
  Basic Competency Requirements (Associate Degree Area D) – Area Subgroup Designation:
     



 FORMCHECKBOX 
  Specific Area Requirements (Associate Degree Area E) – Area Subgroup Designation: 
     

 FORMCHECKBOX 
  General Education Requirements (Associate Degree Area F)  – Area Subgroup Designation:
     

 FORMCHECKBOX 
  Major Requirement (Check if the course is a Core Requirement OR an Elective for a program.)

If the course applies to a Skyline AA/AS Degree major and/or Certificate,

List applicable major(s):

     
Does it apply as a:    FORMCHECKBOX 
 Required  Course
 FORMCHECKBOX 
 Elective



     
Does it apply as a:    FORMCHECKBOX 
 Required  Course
 FORMCHECKBOX 
 Elective


List applicable certificate(s):

     
Does it apply as a:    FORMCHECKBOX 
 Required  Course
 FORMCHECKBOX 
 Elective



     
Does it apply as a:    FORMCHECKBOX 
 Required  Course
 FORMCHECKBOX 
 Elective

IMPORTANT: If this changes a major or certificate program, please submit a Major List Update by e-mailing a copy of the file to the Instruction Office prior to the Curriculum Committee deadline for the next Catalog or Catalog Supplement.
III. Transferability: (To determine whether the course meets general education for CSU or IGETC, refer to the appropriate guidelines available in your division office or the Instruction Office. For CSU general education and IGETC submission deadlines, check the annual Curriculum Committee calendar. Submission for transfer does not guarantee approval.)

Is course recommended for transfer to?
 FORMCHECKBOX 
  UC  
 FORMCHECKBOX 
  CSU  
 FORMCHECKBOX 
  Course is Non-Transferable  


Is course recommended to fulfill a CSU general education requirement?
 FORMCHECKBOX 
  Yes  
 FORMCHECKBOX 
  No



If yes, specify CSU area:       

Is course recommended for IGETC?

 FORMCHECKBOX 
  Yes  
 FORMCHECKBOX 
  No


If yes, indicate area:       
IMPORTANT: If the course is transferable, list other colleges/universities in California that offer a similar course. Attach a catalog description and list prerequisites, if any.
IV.
Consultation: (Indicate whether a similar course is offered in the SMCCCD or other colleges and universities in California. When considering the similarity of courses, factors such as whether they are lower or upper division, what prerequisites they carry, whether they are transferable or not, etc. should be considered.)


Is there a similar or equivalent course offered in SMCCCD?
 FORMCHECKBOX 
 Yes    
 FORMCHECKBOX 
 No




If yes, provide college(s), course prefix, number, title and unit value:       



If yes, provide course prerequisites, corequisites recommendations and unit value:      



Are the prerequisites, corequisites recommendations, and unit value the same as proposed for this course?

If not, please provide the rationale:      



Has consultation taken place with the appropriate college(s)?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No




If yes, specify which college(s):      


(Specify on an additional sheet if necessary.)

Is there a similar/equivalent course offered in another Division at Skyline?
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 

No 



If yes, provide course prefix, number, and title:      


Explain why the proposed course is needed:


     

Has consultation taken place with the appropriate Division?
 FORMCHECKBOX 
  Yes 
 FORMCHECKBOX 
  No 


After consultation, do any unresolved issues remain? If so, explain.
     

Was this course developed using Economic Development funds?
 FORMCHECKBOX 
  Yes 
 FORMCHECKBOX 
  No 



If yes:
 FORMCHECKBOX 
  Fully developed  or    FORMCHECKBOX 
  Partially developed
 

V. Resources: (Consult with Library or Learning Resource Center to determine whether materials to support the course are available.)



Consultation reveals that review of the print and non-print materials in the Library or Learning Resource Center indicates that the holdings are:
 FORMCHECKBOX 
 Adequate
 FORMCHECKBOX 
  Inadequate to support the course.


Which of the following resources do you expect to be affected by the offering of this class? Check as many as appropriate.




 FORMCHECKBOX 

Additional staff
 FORMCHECKBOX 

New equipment needs




 FORMCHECKBOX 

Facility changes
 FORMCHECKBOX 

Library




 FORMCHECKBOX 

Learning Center
 FORMCHECKBOX 

Media Center




 FORMCHECKBOX 

Tutorial Assistance
 FORMCHECKBOX 

Other areas of budgetary or operational concern




 FORMCHECKBOX 

Microcomputer Lab
 FORMCHECKBOX 

None of the above


Explain what effect the areas you have checked will have upon this college:


     
VI. Justification for Board Report: (Provide a brief justification statement. New courses require approval of the SMCCCD Board of Trustees. The justification statement will be included on the annual Curricular Board Report.)
     
VII. Submitted: 
Submitted By:  ______________________________________________________________
____________________



Print Name
Faculty Signature

Date
Request Approved by Division Dean:  ____________________________________________
____________________




Signature

Date

VIII. Approval Dates and Signatures:

Curriculum Committee Chair ___________________________________________________
Date _____________

Vice President of Instruction ____________________________________________________
Date ____________
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