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Graduate Curriculum Approval Form

( New Course    ( Change Course  ( Inactivate Course

Prefix and Number: 
                                                                       
     
Old Prefix and Number:                           FORMCHECKBOX 
Not applicable   OR
     
Title:
     
Old Title:                                                         FORMCHECKBOX 
 Not applicable   OR
     

Program:
     
Initiating Faculty Name:
     
Faculty Email: 
     



Faculty Department: 
     


Is the Course Required or an Elective?
     




 FORMCHECKBOX 
  Inactivating Course 
 FORMCHECKBOX 
  I confirm that I have checked the State Course Numbering System and MUW does not currently offer this course, if new course
 FORMCHECKBOX 
  Faculty in the Program have approved the change.  Date (where is appears in minutes):
*    Any changes in course prefix and/or number must have prior approval.  Registrar’s signature & date required if applicable:
	APPROVALS
	Name
	Signature
	Action
	Date

	Initiating Faculty


	     
	
	Requests Approval
	     

	Department Chair
	     
	
	 FORMCHECKBOX 
Approve  FORMCHECKBOX 
Disapprove

 FORMCHECKBOX 
Comments attached
	     

	College Dean 
	     
	
	 FORMCHECKBOX 
Approve  FORMCHECKBOX 
Disapprove

 FORMCHECKBOX 
Comments attached
	     


Course Description (Catalog Ready):   
 FORMCHECKBOX 
 Course description unchanged /Not Applicable. 
     
Prerequisites:  
 FORMCHECKBOX 
 Course prerequisites unchanged / Not Applicable.
     
Corequisites:  
 FORMCHECKBOX 
 Course corequisites unchanged / Not Applicable.
     
Course New Number of Credit Hours:   
 FORMCHECKBOX 
 Course credit hours unchanged /Not Applicable. 
     
Do these changes reflect new accreditation or certification requirements?   

 FORMCHECKBOX 
 Yes.  If yes, briefly explain.

 FORMCHECKBOX 
 No.   
     

Academic Information:
List the specific student learning outcomes as they will be listed on course syllabi.

     
Instructional Methods and Evaluation:

     
Course Outline:

     
Administrative Information:

Identify the qualifications needed to teach this course, specifically as related to the identified student learning outcomes.  
 FORMCHECKBOX 
 Not Applicable.  Select this option if not changing or if inactivating course.  
     
Will present faculty need to upgrade their competencies in order to meet the instructional requirements of the new course?  
 FORMCHECKBOX 
 Yes.  If yes, briefly explain plan for faculty development.

 FORMCHECKBOX 
 No.   
  

 FORMCHECKBOX 
 Not Applicable.  Select this option if not changing or if inactivating course.
  


     
Will this course be taught by existing faculty?   
 FORMCHECKBOX 
 Yes. If yes, briefly explain how the course will be taught within the current faculty load and course rotation.
 FORMCHECKBOX 
 No.  If no, briefly explain plan for providing appropriately credentialed faculty.
 FORMCHECKBOX 
 Not Applicable.  Select this option if not changing or if inactivating course.
  
     
Will additional funds be needed for equipment or supplies? If not changing or if inactivating course:  
 FORMCHECKBOX 
 Yes.  If yes, briefly explain funding needs.

 FORMCHECKBOX 
 No.   
  


 FORMCHECKBOX 
 Not Applicable.  Select this option if not changing or if inactivating course.   
     
Routing: Send this form and any attachments by e-mail to the Director of Graduate Studies, Dr. Marty Hatton, at mlhatton@muw.edu.  Form needs to be sent 10 days prior to the Graduate Council meeting.  Meetings are on the second Thursday of every month.
Office Use Only












