TEXAS WOMAN’S UNIVERSITY CURRICULUM

Request to Adjust Course Inventory Form

Step 1.  Complete this form.  Also complete the Course Syllabus form for new courses.

Step 2.  Submit the draft form(s) to the Office of Undergraduate Studies for review.

Step 3.  Make revisions and submit 25 copies of proposals with cover letter for all changes to the Department of Undergraduate Studies after college dean’s and/or Graduate Dean’s approval.
1.  Type of Request: 
 FORMCHECKBOX 
 New Course

 FORMCHECKBOX 
 Modification of Existing Course

(Complete only items #1-7 on this form)
2. Submission Date:      FORMCHECKBOX 
 Fall or  FORMCHECKBOX 
 Spring, 20     
3.  Effective Date of Course:  Fall 2012
4. Department/Component:       

Program:       
5. [For modifications only] Current Course Information:

Prefix:       

Number:       
Title:        
Current catalog description:       
6.  Proposed course Prefix:       

Number:      
      TCCNS #, if applicable


Course Title:       

Catalog Description (max. 3 lines):  

     
(Note: Be sure to match the course description here to the description on the syllabus form for new courses.)
Prerequisite(s):

     

Co-requisite(s):

     

May be repeated for additional credit:     FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

# of Lecture Contact Hours:         # of Lab Contact Hours:       

Semester Credit Hours:       
7.  Justification for new course or reason(s) for modification of existing course:
     
List course(s) to be deactivated to allow for new courses:      
8.  Short course title (use for Modifications only if title changed -limit to 30 characters including spaces and use all CAPS):        
==STOP HERE FOR MODIFICATIONS ONLY:  omit #9-19, skip & go to signatures after draft is approved==

9.  Course Level (select one):   
(1-freshman, 2-sophomore, 3-junior, 4-senior, 5- masters, 6-doctoral) 
10.  Malpractice Insurance Required:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

11.  Course fee (not distance learning fee):  $        (total course fee, no $ per SCH)
12.  Lab fee:  $      (if there is a lab for the course, $2 minimum, $30 maximum fee)

13.  CIP Code:        (Call Undergraduate Studies for assistance)

14. Campus(es) where the course will be regularly taught:

 FORMCHECKBOX 
 Denton

 FORMCHECKBOX 
 Presbyterian

 FORMCHECKBOX 
 Parkland

 FORMCHECKBOX 
 University of Dallas Center

 FORMCHECKBOX 
 Houston

15.  Primary type of instruction (CHECK ONLY ONE):

1.   FORMCHECKBOX 
 Lecture

5.   FORMCHECKBOX 
 Independent Study

2.   FORMCHECKBOX 
 Lab

6.   FORMCHECKBOX 
 Private Lesson (7. Discontinued)
3.   FORMCHECKBOX 
 Practicum
8.   FORMCHECKBOX 
 Thesis

4.   FORMCHECKBOX 
 Seminar

9.   FORMCHECKBOX 
 Dissertation

16.  If cross-listed, with what other course:       
17.  Course is intended for (check all that apply):

 FORMCHECKBOX 
 Course for majors in the component

 FORMCHECKBOX 
 Service/Elective course of general interest  to majors in      
 FORMCHECKBOX 
 Global Perspectives Course
 FORMCHECKBOX 
 Required course for core curriculum

 FORMCHECKBOX 
 Replacement for      
 FORMCHECKBOX 
 Other      
18.  If there is a potential curriculum overlap, other component(s) directly affected by addition of new course or substantive change to existing course will need to sign below.  Otherwise, skip to next page.
 FORMCHECKBOX 
I have no objection/question                    
 FORMCHECKBOX 
  I have objection/question

 





(written explanation may be attached)

__________________________________
_________________________________

Signature 




Department/Component Affected
19.   Required Signatures: 

Approvals: (signature order designates transmittal sequence AFTER draft has been reviewed by Undergraduate Studies)

_________________________________________

_________________

Chair/Associate Dean/Program Director



Date

_________________________________________

_________________

Dean of the College





Date

__________________________________________

__________________

Dean of the Graduate School (graduate courses only)
          
Date

__________________________________________

__________________

Undergraduate Studies


Date

******************************************************************
20. Action by the University Curriculum Committee: 

__________________








               Date

 FORMCHECKBOX 
Approved






            

 FORMCHECKBOX 
Disapproved

 FORMCHECKBOX 
Returned to component for review and revision




 FORMCHECKBOX 
Other (specify below)

__________________________________________________________________

__________________________________________________________________
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