COURSE REVISION OR DELETION FORM

If the course revision affects an existing degree program, you need to complete a Program/Option/Certificate Change form.
Please fill in information completely and accurately.

PART I

	ORIGINATOR(S):  
	DATE:  

	DEPARTMENT CHAIR: 
	ACADEMIC DIVISION DEAN:  



	COUNSELOR:       

	ACADEMIC COUNCIL REPRESENTATIVE:



	COURSE CODE:  
	TITLE:  
PROGRAM: 

	CREDITS:  


	Effective Catalog Date: __________________

(to be determined by the Registrar)

	Term Effective:

To be determined by Registrar
	

	PART II

	A.  TYPE OF CHANGE PROPOSED  (Check the appropriate items(s) and complete the appropriate sections(s) below)

	 FORMCHECKBOX 
  Title
	 FORMCHECKBOX 
  Description
	 FORMCHECKBOX 
  Prerequisite

	 FORMCHECKBOX 
  Code
	 FORMCHECKBOX 
  Deletion
	 FORMCHECKBOX 
  Corequisite

	 FORMCHECKBOX 
  Credit Hours
	 FORMCHECKBOX 
  General Ed Designation


	 FORMCHECKBOX 
  Prerequisite/corequisite

	
	
	 FORMCHECKBOX 
   (t) Technological Competency

	B. TITLE CHANGE

	Current Short Title:       
(30 character limit, including spaces)



	Current Long Title:       


	RECOMMENDED NEW SHORT TITLE:       


	RECOMMENDED NEW LONG TITLE:       


	Rationale to Support Change: 

     

	C.    CODE CHANGE

	Current Code:       
	Recommended New Code:       


	Rationale to Support Change: 

     


	D.  CREDIT HOUR CHANGE

	Current Credit Hour:       
	Recommended New Credit Hour:       


	Rationale to Support Change: 

     


	E.         E. 
PREREQUISITE,COREQUISITE CHANGE

Current Prerequisite(s):       
Recommended Prerequisite(s):       
Current Corequisite(s):       
Recommended Corequisite(s):       
Current Prerequisite(s) or corequisite(s):     
Recommended Prerequisite(s) or corequisite(s):       
Rationale to Support Change:       


	F.  DESCRIPTION CHANGE

	Current description: 

	Recommended new description:      


	Rationale to Support Change:      


	G. COURSE DESIGNATION

	

	 FORMCHECKBOX 
 GENERAL EDUCATION 

Please check the requested General Education knowledge area below:

 FORMCHECKBOX 
 Communications (C)
 FORMCHECKBOX 
 Social Sciences (SS)

 FORMCHECKBOX 
 Humanities (H)




 FORMCHECKBOX 
 Mathematics (M)

 FORMCHECKBOX 
 Technological Competency (IT)


 FORMCHECKBOX 
 Sciences (SC)

 FORMCHECKBOX 
 History (HI)





 FORMCHECKBOX 
 Cultural and Global Awareness (CG)

 FORMCHECKBOX 
 Ethical Dimension (E)
                                        FORMCHECKBOX 
 Information Literacy


	Attach Transferability Search Form.
Rationale to Support Change:
See the NJCC General Education Rubrics for the General Education knowledge areas available at http://www.brookdalecc.edu/pages/689.asp for GE course criteria.
1. Evidence that the course meets the course criteria for the General Education Foundation Course category (click for the link):
2. Evidence that the course objectives are in alignment with those recommended in the state model:  

3. Evidence of transferability as a General Education course to NJ colleges:

4. Additional information not covered by the above:


	 FORMCHECKBOX 
  Technological Competency (t)

Courses designed as (t) emphasize common computer skills where the students will use computer systems and other appropriate forms of technology to achieve professional, educational, and personal objectives.

Rationale to support request for (t) designation:


	 FORMCHECKBOX 
  Career Studies                 Program/Option:

                                               If change affects a program, complete a Program/Option/Certificate 

                                               Change form.

	 FORMCHECKBOX 
  Free Elective  

	 FORMCHECKBOX 
  Basic Skills 

	 FORMCHECKBOX 
  Support  

	Rationale to Support Change:       


	H.   FORMCHECKBOX 
  REVISED SYLLABUS IS ATTACHED 

	I.  COURSE DELETION

Reason for Deletion: 

Is this course required or recommended in a degree program?    FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

If yes, how will this deletion affect the program?       
[Complete a Program/Option/Certificate change form.]

Is this course a prerequisite or corequisite for another course?    FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

If yes, has the department been notified?    FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No




APPROVAL/REVIEW  for ENVR 107






        (Title of Course)

DEPARTMENT CHAIR
DATE
        


 FORMCHECKBOX 
 Reviewed by STUDENT DEVELOPMENT SPECIALIST
DATE

ACADEMIC DIVISION DEAN





DATE



Courses crossing disciplines must be reviewed and signed by the appropriate Academic Division Deans.

 FORMCHECKBOX 
 Reviewed by DIVISION ADMINISTRATOR 

DATE




TO CONTINUE THE APPROVALPROCESS, SEND THIS FORM VIA EMAIL (without signatures) and  HARD COPY (with signatures) TO THE DEAN OF ACADEMIC AFFAIRS.

 FORMCHECKBOX 
 Reviewed by Academic Division Deans
DATE





DEAN OF ACADEMIC AFFAIRS
DATE

ACADEMIC COUNCIL
DATE

GENERAL EDUCATION (for General Education course)
DATE

REGISTRAR
DATE

EXECUTIVE VICE PRESIDENT-EDUCATIONAL SERVICES
DATE

PRESIDENT







DATE
