
EXPERIMENTAL COURSE FORM

PART I.
	ORIGINATOR(S):      
	DATE:      


	DEPARTMENT CHAIR:       

	COST CENTER NO:     
(See Division Administrator)
	ACADEMIC DIVISION DEAN:       


	COURSE CODE: 

Fill in four letter discipline code.

 
	SHORT TITLE:       
(30 character limit, including spaces)

	LONG TITLE:       


	COURSE LEVEL:

 FORMCHECKBOX 
  100 level course           FORMCHECKBOX 
  200 level course           FORMCHECKBOX 
 Stand alone course  

	INSTRUCTIONAL METHOD:
	 FORMCHECKBOX 
  LECTURE
	 FORMCHECKBOX 
  LAB (type, i.e., computer, science)     


	
	 FORMCHECKBOX 
  CLINICAL
	

	
	 FORMCHECKBOX 
  STUDIO
	

	TERM TO BE OFFERED:     


	CREDITS:     
	LECTURE HOURS:     
LAB HOURS:     
CLINICAL HOURS:
	LAB FEE, IF ANY:       


	
	
	

	EFFECTIVE DATE:  To be completed by Registrar ______________________________

	PART II.

	

	A.    COURSE DESCRIPTION   [Include prerequisite/corequisite information at end of description.]

     

	B.  PREREQUISITES AND/OR COREQUISITES:

     Add requested courses on appropriate line:

    1.  Prerequisites:

    2.  Corequisites:

    3.  Prerequisites or corequisites:



	C.     RATIONALE: (Need for the course.  Address how the course will serve students.)

     

	D.    COURSE DESIGNATION  - Why course will be offered.

	 FORMCHECKBOX 
  Career Studies
      
	 FORMCHECKBOX 
  Support Courses

	 FORMCHECKBOX 


 FORMCHECKBOX 
  Free Electives
	 FORMCHECKBOX 
  Basic Skills



	E.  HISTORY

	Was this course previously offered?
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 

	 FORMCHECKBOX 
  No

	If Yes, List:  
	Term       
	Year       
	Enrollment       

	 F.     COURSE SIMILARITY (Identify similar BCC courses):

     

	G.     LIBRARY RESOURCES REQUIRED:

     


	H.   ADDITIONAL RESOURCES:

     


	I.      FORMCHECKBOX 
   SYLLABUS IS ATTACHED.  (Use syllabus template and instructions for developing new syllabus.)


APPROVAL/REVIEW for     






  (Experimental Course Title)














  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 Dean.)

 FORMCHECKBOX 
  Reviewed by DIVISION ADMINISTRATOR


DATE




TO CONTINUE THE APPROVAL PROCESS, 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

REGISTRAR
DATE

EXECUTIVE VICE PRESIDENT-EDUCATIONAL SERVICES
DATE

cc: Academic Council (informational)         










