PROPOSAL FOR A NEW MINOR
DATE: October 9, 2020

DEPARTMENT (1):      


DEPARTMENT (2):      
TITLE OF PROPOSED MINOR:      
DESCRIPTION OF PROPOSED MINOR:      

RATIONALE FOR PROPOSED MINOR (E.g., What evidence or data demonstrates that this minor is needed? What advantages or opportunities does it create?)
     
MINOR REQUIREMENTS (List courses as they will appear in the course catalog): 
     
IMPLICATIONS – DOES THE PROPOSED MINOR:
· Increase or decrease TEUs?


 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes. Please explain:      
· Require new courses? 

 
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes. Please explain:      
· Retire current courses? 

 
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes. Please explain:      
· Affect current course frequency? 
 
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes. Please explain:      
· Affect departmental staffing?  

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes. Please explain:      
· Affect another department or program? 
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes. Please explain:      
· Affect the number of students taking a course in your department or another department? 
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes. Please explain:       
· Affect your department’s budget?  FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes. Please explain:      
· Affect other learning resources (library, supplies, equipment, etc)?
  FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes. Please explain:      
Signature of chair (department 1):      





Date:      
Signature of chair (department 2):      





Date:      
Signature of chair of affected department (1):     



Date:      
Signature of chair of affected department (2):     



Date:      
*Bethel email communication accompanying this form can substitute as signature(s).

MUST BE APPROVED BY FACULTY SENATE BY DECEMBER 5 to be included in the catalog and listed in the schedule of classes during the following academic year.
Submit form to Dean of Academic Programs
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