REQUEST FOR NEW COURSE/MAJOR OR MINOR CHANGE IN COURSE-TRADITIONAL
CONTACT PLEASE PRINT:  NAME___________________________ EMAIL__________________________ PHONE_________________

(REQUIRED)
CHECK ONLY ONE LINE ON THE FAR LEFT FOR EACH REQUEST. See Curricular Policies and Procedures Handbook available at http://www.colostate.edu/orgs/ucc. THIS FORM MUST BE TYPED.


NEW COURSE (Complete items 1-6 in right column and items 7-12. Course outline is required.)

   

MAJOR CHANGE to Course (See definitions in Handbook, and complete applicable items below. Information on the left should come from the Course Catalog in ARIES, accessible through ARIESWeb in RamPoint.)


Adding Subtopics Complete items 1-6 on left, 1 and 6 on right, and 7-12. Enter title of subtopic(s) to be added under item 6 on right. Course outlines are required for each subtopic except on reserve number courses.)


Course Level Change (Complete items 1-6 on left, item 1 on right, and items 7 and 8. Course outline is required.)




Credit Change (Complete items 1-6 on left, items 1 and 4 on right, and items 7 and 8. Course outline is required.)

   

Subject Code Change (Complete only item 1 on left, on right, and items 7 and 8.)



Course Drop (Complete only items 1-4 on left and 7 and 8.)



MINOR CHANGE to Course (See definitions in Handbook. Complete items 1-6 on the left, items 7 and 8; on the right complete only those items 1-6 that are being changed.) Three (3) entries on the right side make this a major change, submit a course outline.
	PRESENT LISTING


	
	REQUESTED LISTING OR CHANGES

	1.


Subject Code
	Number
	Credits


	Number
	1.


Subject Code
	Number
	Credits

	2.



Course Title in Full (45 characters and spaces)
	Title
	2.



Course Title in Full (45 characters and spaces)


Course Title Abbreviated to 30 characters and spaces



	3.


	Term
	3.



	F, S, SS. If offered on alternate year basis, indicate term and (even) or (odd)


	4.
Check if variable credit 


	
	4.
Check if variable credit 



	
	Lecture
	Lab
	Other*
	Total
	
	
	Lecture
	Lab
	Other*
	Total

	Credit

Dist.
	____
	____
	____
	____
	Credit
	Credit

Dist.
	____
	____
	____
	____

	Clock Hr.

Dist.


	____
	____
	____
	____
	
	Clock Hr.

Dist.
	____
	____
	____
	____

	*Includes discussion/recitation and seminar-type courses.


	
	*Includes discussion/recitation and seminar-type courses.

	5.



	Prerequisite
	5.




	6.

	Description
(150 characters and spaces max.)
	6.



7.
Effective Date (First Term and Year course should be in ARIES) 

8.
Reason for Request: 

.
9.
Overlapping/Affected Departments (signature and department)

Channels for Approval
Date
Instructor

Department Head/

Chairperson*

Chairperson, College

Curriculum Committee

Dean of College*


10.
Replaced Course (if any) 

11.
Grading  
T 
 O  
 P 
 I
12.
ATTACH COURSE OUTLINE


*Signature indicates approval and a commitment of resources.

Call 1-1451, Curriculum Administration Office, for information
For Curriculum Administration Office Only





UCC Approval Date 	


Faculty Council Approval Date 	


Approved Effective Date 	
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