PROPOSAL FOR NEW COURSE



DATE:       
DEPARTMENT:       

DESIGNATOR (e.g. CHE, GES)      
COURSE TITLE: (30 or fewer characters or easily abbreviated to 30 characters)       


COURSE LEVEL:      

# OF CREDITS:       
LECTURE HOURS/WEEK:        

LAB HOURS/WEEK:     
TERM(S) OFFERED:       FORMCHECKBOX 
 FALL
      FORMCHECKBOX 
 JANUARY

 FORMCHECKBOX 
 SPRING
FREQUENCY:
 FORMCHECKBOX 
 EVERY YEAR
      FORMCHECKBOX 
 ALTERNATE YEARS:
 FORMCHECKBOX 
 ODD
 FORMCHECKBOX 
 EVEN

 FORMCHECKBOX 
 OCCASIONALLY     FORMCHECKBOX 
 OTHER:      
FIRST TERM & YEAR COURSE WILL BE OFFERED  FORMCHECKBOX 
 Fall  FORMCHECKBOX 
 January  FORMCHECKBOX 
 Spring      
ENROLLMENT MAX:      
METHOD OF GRADING:  FORMCHECKBOX 
 S/U (limited)
  FORMCHECKBOX 
 LETTER GRADE
 (Gen Ed courses have designated class sizes)
PREREQUISITE(S): (If this is a General Education course, must comply with prerequisites of General Education category found in General Education document)      
COREQUISITE(S):      

EQUIVALENCIES:      
# OF TIMES THIS COURSE CAN BE REPEATED FOR CREDIT:      
FEES ASSOCIATED WITH COURSE:      
POSSIBLE MODE OF DELIVERY/SETTING: 

 FORMCHECKBOX 
 On-campus classroom                                      FORMCHECKBOX 
 Online




 FORMCHECKBOX 
 Hybrid (On-campus classroom and online)   FORMCHECKBOX 
 Lab

 FORMCHECKBOX 
 Off campus site (International or local) (Must also complete form for Office of Off-Campus Programs.)
WILL COURSE MEET A GEN ED REQUIREMENT?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
If yes, which category:        (Additional proposal form for Gen Ed must be included.) 
WILL COURSE BE CROSS LISTED IN ANOTHER DEPARTMENT?  FORMCHECKBOX 
 Yes  
 FORMCHECKBOX 
 No  Department:      
(Requires signature of chairperson of department where course will be cross-listed.)

CATALOG DESCRIPTION: (No more than 50 words. Do not begin with words “This course. . .” Write using the present tense. Write for a student audience. Reference catalog for examples.)      
RATIONALE FOR PROPOSAL (What evidence from a departmental self-study or assessment data demonstrates that this course is necessary?):      
SPECIFIC COURSE OUTCOMES (If General Education course, must include category outcomes found in General Education document):      
REQUIREMENTS OF THE STUDENTS THAT WILL DEMONSTRATE ACHIEVEMENT OF EACH OUTCOME: (readings, papers, research, service-learning, online activities, etc.)

     
APPROACHES TO FAITH/LEARNING INTEGRATION TO BE EMPLOYED:      
WILL COURSE COUNT TOWARD A MAJOR OR MINOR (your department or another department)?
Requirement for major in:          
for minor in:      
Elective for major in:       
for minor in:      
a. Have you discussed the addition of this course with the chair of any department that may be affected by the addition of this course (e.g. will it change enrollment in a course offered in another department, might this course be appropriate for another major or minor? )
Yes  FORMCHECKBOX 

 Name of department      

Does not affect another department  FORMCHECKBOX 

(Consider affect on other department when answering questions below.)
b.  How does the addition of this course affect department staffing?

     
c. Does the addition of this course increase or decrease department budgets? Yes  FORMCHECKBOX 
  No FORMCHECKBOX 

If yes, explain.      
c.  Does the addition of this course require specific equipment, technology, classroom space?

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
 If yes, explain.      
d. Have you consulted with the department’s Liaison Librarian (or, for an unaffiliated new program, the Collection Development Librarian)?
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
 If yes, explain.      
e. Does the library need to provide additional staff support and/or purchase additional resources to support the proposal?
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
 If yes, explain.      
Proposed by: __________________________ Signature: _________________________ Date: ____________

Signature of chairperson: __________________________________________________ Date: ____________

Signature of chairperson of any affected departments: ___________________________ Date: ____________

NOTE: Also attach a draft of the syllabus with this proposal.

PLEASE REFER TO CURRENT ACADEMIC YEAR’S IMPORTANT DATE DOCUMENTS FOR CURRICULUM SUBMISSION DUE DATES 
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Date approved by CAA: 


Dean Approval:


GenEd Approval: �(if applicable)


Course Number:


# TEUs assigned to course:











Submit form to:


· Cas-academic-affairs@bethel.edu
· January Session study abroad courses should first be submitted to the Associate Dean of Off-campus Programs 
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