Skyline College

Form F – Course Modification

Course Prefix, Number and Catalog Title (current) to be Modified:      
Semester Effective:      
Indicate course change(s) and attach a revised Course Outline using current course outline guidelines.

	 FORMCHECKBOX 

Change in Prefix

 FORMCHECKBOX 

Change in Number

 FORMCHECKBOX 

Change in Title
 FORMCHECKBOX 

Change in Method of Grading

 FORMCHECKBOX 

Change in Units

 FORMCHECKBOX 

Change in Hours


	
 FORMCHECKBOX 

Change in Number of Repetitions
 FORMCHECKBOX 

Addition of Prerequisite

(Attach a Prerequisite Content Review Form)

 FORMCHECKBOX 

Addition of Corequisite

(Attach a Prerequisite Content Review Form)
 FORMCHECKBOX 

Addition of Recommendation

(Attach a Prerequisite Content Review Form)

 FORMCHECKBOX 

Deletion of Prerequisite, Corequisite or Recommendation
	
 FORMCHECKBOX 

Major Change of Course Content
 FORMCHECKBOX 

Change to Schedule Description

 FORMCHECKBOX 

Change to Catalog Description

 FORMCHECKBOX 

Other:      




Describe any changes marked above: (prefix, number, title, grading, units, hours, repetitions, prerequisites, content, description, other)

From:
     
To:
     
From:
      FORMTEXT 

     

To:

From:
     
To:
     
List Reason(s) for Modification for all changes above:      

1. If appropriate, has consultation taken place within the Division and/or another Division at Skyline?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No 

2.
If appropriate, has consultation taken place with the other Colleges in the District?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


If yes, specify which college(s):       
3. Will course modification change transferability, general education transfer requirements or AA/AS Graduation Requirements?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If yes, indicate area(s) and explain reason for change below:


 FORMCHECKBOX 
 CSU - transferability


 FORMCHECKBOX 
 UC - transferability


 FORMCHECKBOX 
 CSU- GE
Area:       

 FORMCHECKBOX 
 IGETC
Area:       

 FORMCHECKBOX 
 AA/AS Degree
Area:       

Explanation of change:       
4. Will course modification change faculty load credit? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, indicate revised load.
 Lecture:      
Lab:      
5. If the Class Schedule (25 words maximum) or Catalog description will change, how should it read?

Schedule:
     

Catalog:
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