CURRICULUM FORM A

NEW COURSE PROPOSAL
WEISSMAN SCHOOL OF ARTS & SCIENCES

PLEASE RETURN THIS FORM TO: SONYA WAHAB, OFFICE OF THE ASSOCIATE DEAN, B-265
DEPARTMENT:


COURSE NUMBER:
           DATE:

COURSE TITLE:



    CREDITS:

HOURS/WEEK:

LEARNING GOALS OF COURSE: Upon completion of this course, students will be able:
· To …

· To …
LEVEL:
TIER

1
2
3


FREQUENCY OF OFFERING:


PROJECTED ENROLLMENT:

PREREQUISITE(S):



COREQUISITE(S):

OTHER DEPARTMENT(S) CONSULTED:

OTHER SCHOOL(S) CONSULTED:  ( ZSB _____  SPA _____)

CROSS-LISTED IN _________________________ DEPARTMENT(S)  (If applicable):


BULLETIN DESCRIPTION (approximately 50 words):

RATIONALE:

(Please also indicate how this course may be used within the college’s curriculum:  major(s); minor(s); general elective; etc.)
PLEASE ATTACH:

1. COURSE OUTLINE


2. NAME OF REQUIRED TEXT(S) AND READINGS


3. EVALUATIVE CRITERIA
APPROVED BY DEPARTMENT



DATE:

APPROVED BY WSAS CURRICULUM COMMITTEE:
DATE:

APPROVED BY WSAS FACULTY



DATE:
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