PROPOSAL FOR CHANGE TO A COURSE

1. [bookmark: Text27][bookmark: Text28] DATE:      	2.  DEPARTMENT:      	
[bookmark: Text29]3.  CURRENT COURSE TITLE:	4.  DESIGNATOR (e.g. CHE, GES):      	
[bookmark: Text31][bookmark: Text30]     	5.  CURRENT COURSE NUMBER:      

6.  NATURE OF CHANGE: (Check One or More)

Submit form to: cas-academic-affairs@bethel.edu
All January Session study abroad courses should first be submitted to the Associate Dean of Off-campus Programs 			
			Revised: July 31, 2023

[bookmark: Check8]|_| DELETE COURSE FROM CATALOG
[bookmark: Check9]|_| ADD GENERAL EDUCATION CATEGORY
(Attach General Education Course Proposal for appropriate category and syllabus)

[bookmark: Check7]|_|  CHANGE NUMBER OF COURSE
[bookmark: Check11]|_| CHANGE TITLE (30 or fewer characters or easily abbreviated to 30 characters)
[bookmark: Text26]NEW TITLE:      


[bookmark: Check19]|_| CHANGE CATALOG DESCRIPTION 
	     (include below)
NEW DESCRIPTION:      

		|_| CHANGE TERM(S) COURSE IS OFFERED
[bookmark: Check20][bookmark: Check21][bookmark: Check22]	|_|Fall	|_|January	|_|Spring
[bookmark: Check23][bookmark: Check24]		|_| Even # Years           |_| Odd # Years
[bookmark: Check25]		|_| Occasionally	
	|_| CHANGE PREREQUISITE(S)
	
[bookmark: Check26]	|_|CHANGE COREQUISITE(S)
		
	
	|_| CHANGE COURSE DESIGNATOR 
	(BIO, HIS, etc.)  
             (This action may require a new number


|_| CHANGE COURSE MODALITY
(e.g., face2face to online)

[bookmark: Check10]	|_| OTHER (Explain)
[bookmark: Text3][bookmark: _GoBack]	     

[bookmark: Check16][bookmark: Check17][bookmark: Check18][bookmark: Text21]6.  TERM & YEAR WHEN PROPOSED CHANGE WILL TAKE EFFECT:  |_| Fall |_| January |_| Spring      

7.  RATIONALE FOR CHANGE: 
[bookmark: Text32]     
8.  IMPACT ON OTHER MAJORS, MINORS, OR PROGRAMS:
[bookmark: Text11]     
[bookmark: Check12][bookmark: Check13]9.  IS COURSE PART OF A MAJOR OR MINOR IN YOUR DEPARTMENT?  |_| Yes   |_| No

10.  HOW DOES THE CHANGE 

a. AFFECT DEPARTMENT STAFFING?
[bookmark: Text22]     

b. INCREASE OR DECREASE DEPARTMENT BUDGETS?
[bookmark: Text23]     	


c. REQUIRE SPECIFIC EQUIPMENT, TECHNOLOGY, OR CLASSROOM SPACE?
[bookmark: Text15]     

11.  IS COURSE PART OF A MAJOR OR MINOR IN ANOTHER DEPARTMENT? 
[bookmark: Check14][bookmark: Check15]|_| Yes     |_| No

		IF YES:
[bookmark: Text20]a. Department affected:      
b. Have you discussed this change with chair of other department affected by proposed change? (obtain chair’s signature below ) 	|_| Yes     |_| No




Proposed by:      	Signature:       Date:      

Signature of chairperson:      Date:      

Signature of Chairperson of any affected departments:      Date:      

PLEASE REFER TO CURRENT ACADEMIC YEAR’S IMPORTANT DATE DOCUMENTS FOR CURRICULUM SUBMISSION DUE DATES 


For Academic Affairs Use Only:
