	modified Course Proposal Form (FOR COURSE CHANGES ONLY)
	California State University, Stanislaus
Academic Programs



Term:   FORMDROPDOWN 

Year:   FORMDROPDOWN 

Current Course Prefix and Number:       
A. Types of Change(s).  Check √ all that apply.
	Course Number Change
	 FORMCHECKBOX 

	Delete Corequisite
	 FORMCHECKBOX 

	Add Crosslisting
	 FORMCHECKBOX 


	Course Prefix Change
	 FORMCHECKBOX 

	Course Learning Outcomes Change
	 FORMCHECKBOX 

	Delete Crosslisting
	 FORMCHECKBOX 


	Course Title Change
	 FORMCHECKBOX 

	Add Mode
	 FORMCHECKBOX 

	Add G.E. Applicability
	 FORMCHECKBOX 


	Unit Value Change
	 FORMCHECKBOX 

	Remove Mode
	 FORMCHECKBOX 

	Delete G.E. Applicability
	 FORMCHECKBOX 


	Catalog Description Change
	 FORMCHECKBOX 

	Grading Option Change
	 FORMCHECKBOX 

	Add Writing Proficiency
	 FORMCHECKBOX 


	Add Prerequisite
	 FORMCHECKBOX 

	Course Classification Change
	 FORMCHECKBOX 

	Delete Writing Proficiency
	 FORMCHECKBOX 


	Delete Prerequisite
	 FORMCHECKBOX 

	Planned Modality Change
	 FORMCHECKBOX 

	Other (please explain)
	 FORMCHECKBOX 


	Other Prerequisite Change
	 FORMCHECKBOX 

	Course Repeatability Change
	 FORMCHECKBOX 

	     

	Add Corequisite
	 FORMCHECKBOX 

	Enrollment Restrictions Change
	 FORMCHECKBOX 

	


B. Course Details – Information in this section (both current and new) is required only for items checked √ above.
	CURRENT INFORMATION:
	NEW INFORMATION:

	1. Course Number:       
	Course Number:       

	2. Course Prefix:       
	Course Prefix:       

	3. Full Course Title (catalog):       
	Full Course Title (catalog):       

	4. Number of Units:       
	Number of Units:       

	5. Catalog Description:       
	Catalog Description:       

	6. Prerequisites:       
	Prerequisites:       

	7. Corequisite:       
	Corequisite:       

	8. Course Learning Outcomes:

a.       
b.       
c.       
d.       
e.       
f.       
Map of the Program Learning Outcomes (PLO) to the corresponding Course Learning Outcomes (CLO):

PLO

Corresponding CLO

e.g., PLO #4:  Students will apply information literacy skills.

e.g., CLO a.  Students will find and use appropriate sources using the University Library

     
     
     
     

	Course Learning Outcomes:

a.       
b.       
c.       
d.       
e.       
f.       
Map of the Program Learning Outcomes (PLO) to the corresponding Course Learning Outcomes (CLO):

PLO

Corresponding CLO

e.g., PLO #4:  Students will apply information literacy skills.

e.g., CLO a.  Students will find and use appropriate sources using the University Library

     
     
     
     


	9. Mode:    FORMDROPDOWN 

	Mode:   FORMDROPDOWN 


	10. Grading Option:    FORMDROPDOWN 

	Grading Option:   FORMDROPDOWN 


	11. Course Classification:   FORMDROPDOWN 
 or   FORMDROPDOWN 

	Course Classification:   FORMDROPDOWN 
 or   FORMDROPDOWN 


	12. Planned Modality (check all that apply):
Face to Face  
Televised  
Hybrid  
Fully Online  
	Planned Modality (check all that apply):
Face to Face  
Televised  
Hybrid  
Fully Online  

	13. Course Repeatability:  Max Times:        Max Units:      
	Course Repeatability:  Max Times:        Max Units:      

	14. Enrollment Restriction:  Major:         Level:   FORMDROPDOWN 

	Enrollment Restriction:  Major:        Level:  FORMDROPDOWN 


	15. Cross-listed Course:  Prefix and Number:      
	Cross-listed Course:  Prefix and Number:      

	16. G.E. Applicability:   FORMDROPDOWN 
 and (if applicable)  FORMDROPDOWN 

	G.E. Applicability:   FORMDROPDOWN 
 and (if applicable)  FORMDROPDOWN 
  (attach response to G.E. Goals – Requirements)

	17. Writing Proficiency:  Yes  FORMCHECKBOX 
     No   FORMCHECKBOX 

	Writing Proficiency:  Yes   FORMCHECKBOX 
     No   FORMCHECKBOX 
  (if yes, attach response to Writing Proficiency Requirements)


C. Impact on Other Disciplines
1. Consultation:  Does this course impact other disciplines?  Yes      No 
If yes, please list the disciplines impacted:       and attach final results of the consultation from each department chair.
D. Enrollment Management

1. Estimated Annual Enrollment:      
2. Projected Number of Sections by Term to be Offered During the First Year

a. By Term:  Fall        Spring      
b. By Session:  Summer        Winter      
c. Frequency of Course Offerings:  Annually      Biennially      Other  explain:      
3. Expected Faculty to Student Ratio Per Section (e.g., 1:15, 1:25, 1:40):       
E. Resources

1. List of Faculty Available to Teach the Course:       
2. Technology Needs?  Yes      No 
If yes, describe and attach OIT consultation results      
3. Library Needs?  Yes      No 
If yes, describe and attach Library consultation results      
4. Instructional Materials must be delivered in a manner that is equally effective for persons with disabilities, as per Executive Order 926
 FORMCHECKBOX 
  My course’s online or web-based components are accessible as required by federal law and the CSU Accessible Technology Initiative.

 FORMCHECKBOX 
  I require guidance in making my course accessible as required above (Disability Resource Services x3159).
5. Other Support Required?  Yes      No 
If yes, please explain:       
F. Course Syllabus

1. Attach a course syllabus that includes, at minimum, the following:

Please feel free to use the syllabus template to complete your course syllabus

	a. Course title
	b. Course prerequisites/requirements

	c. Texts and materials (sample)
	d. Course student learning outcomes

	e. Course assignments (sample)
	f. Disability resources statement

	g. Course weekly schedule (sample)
	

	
	

	For courses developed for online only delivery, syllabi should also include the following:

	a. Expectations for asynchronous vs. synchronous meetings
	b. Technology requirements

	c. Expectations for online participation
	d. Communication with instructor


G. Approval

Route the Modified Course Proposal Form for signature approvals in the sequence listed below:

1. Program/Department Curriculum Committee Chair
_     __________________________________________
___________________________________________
____________________________

Printed Name
Signature

Date

2. Department Chair
_     __________________________________________
___________________________________________
____________________________

Printed Name
Signature

Date
3. College Curriculum Committee Chair

_     __________________________________________
___________________________________________
____________________________

Printed Name
Signature

Date

4. College Dean/Associate Dean
_     __________________________________________
___________________________________________
____________________________

Printed Name
Signature

Date

5. Associate Vice President for Academic Planning and Analysis
_     __________________________________________
___________________________________________
____________________________

Printed Name
Signature

Date
FOR THE OFFICE OF ACADEMIC PROGRAMS USE ONLY

Sent to the following committees for review:

 General Education Subcommittee
Date:___________
_______________________________________
_______________



General Education Subcommittee
Date
 Graduate Council
Date:___________
_______________________________________
_______________



Graduate Council
Date

 Liberal Studies Committee
Date:___________
_______________________________________
_______________



Liberal Studies Committee
Date

 University Writing Committee
Date:___________
_______________________________________
_______________



University Writing Committee
Date
Catalog Master File 
PeopleSoft Catalog  
Online Catalog  
_______________________________________

Curriculum Specialist
Date
Course Modification Form – pg. 3
Office of Academic Programs
June 2014

