NEW COURSE PROPOSAL FORM

If you intend to add the new course to an existing degree program, you need to complete a Program/Option/Certificate Change form.
Please fill in the information completely and accurately.
PART I.
	ORIGINATOR(S): 
	DATE: 



	DEPARTMENT CHAIR:  


	COST CENTER NO: 

(See Division Administrator)
	ACADEMIC DIVISION DEAN:  



	
	
	ACADEMIC COUNCIL REPRESENTATIVE:



	COURSE CODE: 

(to be determined by Registrar)
	SHORT TITLE:  

(30 character limit, including spaces)

	LONG TITLE:       


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

     

	
	 FORMCHECKBOX 
  CLINICAL
	

	
	 FORMCHECKBOX 
  STUDIO
	

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

	Effective Catalog Date:     
(to be completed by Registrar)

	
	
	
	

	PART II.

	   A.    COURSE DESCRIPTION (as it would appear in the Catalog) (Include at the end of the description prerequisites and corequisites):

     

	B.     PREREQUISITES AND/OR COREQUISITES
         Add requested courses on appropriate line:
    1.  Prerequisites:       
    2.  Corequisites:        
    3.  Prerequisites or corequisites:                

	C.   COURSE DESIGNATION: 

	 FORMCHECKBOX 
 General Education [Check box for requested General Education knowledge area]:                             

	 FORMCHECKBOX 
  Communications (C)
	 FORMCHECKBOX 
  Social Sciences (SS)

	 FORMCHECKBOX 
  Humanities (HU)
	 FORMCHECKBOX 
  Mathematics (M)

	 FORMCHECKBOX 
  Technological and Information Competency (IT)
	 FORMCHECKBOX 
  Sciences (SC)

	 FORMCHECKBOX 
  History (HI)
	 FORMCHECKBOX 
  Cultural and Global Awareness (CG)

	 FORMCHECKBOX 
  Ethical Dimension (E)


	

	Rationale to Support General Education request (refer to NJCC General Education learning goals and learning objectives:
1. Evidence that the course meets the broad based definition of the knowledge area as stated in the regulation:



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. BCC core competency (ies) this course addresses:

5. 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:     

	 FORMCHECKBOX 
  Support Courses

	 FORMCHECKBOX 
  Free Electives
	

	 FORMCHECKBOX 
  Basic Skills
	

	D.  COURSE LEVEL
       FORMCHECKBOX 
  100 level course         FORMCHECKBOX 
 100 level 2nd sequence      FORMCHECKBOX 
  200 level course    

       FORMCHECKBOX 
 Stand alone course      FORMCHECKBOX 
 Basic Skills course

	E.  SEQUENCING

     Is this part of a sequence?             FORMCHECKBOX 
  No                FORMCHECKBOX 
  Yes

      If yes, what is the sequence?     


	F.  ADDITIONAL RESOURCE IMPLICATIONS:
        Facilities:          

        Equipment:       

        Staffing:            

        Print/non-print material:       
        Library Resources:         
        Teaching and Learning Center         

         Other:         

                                                                                  Costs (please specify):          


	G.  RATIONALE  (Address the following:

	1.  Describe the need for this course.     


	2.  How does this course integrate with current offering?      


	3.  Who will be affected if this course is not offered, and how?      


	4.  Search the BCC catalog for similar course offerings.  List these courses and explain how this course is different. 



	5.  If there are other disciplines involved, do they support this proposal?

                               Yes   FORMCHECKBOX 
                   No   FORMCHECKBOX 
                       N/A   FORMCHECKBOX 


If yes, identify faculty consulted       


	H.   TRANSFERABILITY

YOU MUST COMPLETE PART I OF THE TRANSFERABILITY SEARCH FORM AND SEND IT ALONG WITH THE NEW COURSE PROPOSAL FORM AND SYLLABUS TO THE DIRECTOR, TRANSFER RESOURCES/ARTICULATION.  Please allow a two-week turn around time for the transfer search.

ATTACH TRANSFERABILITY STUDY RESULTS TO THE NEW COURSE PROPOSAL FORM.

 FORMCHECKBOX 
   Transferability Search Result attached.

	I.   PROGRAM ADVISORY COMMITTEE REVIEW      FORMCHECKBOX 
  Not Applicable

       Is this a career course and has it been reviewed by the Advisory Committee Members?  
        FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

       If yes, what was the feedback?     


	J.      SPECIFICATIONS

        Term and Year of planned first offering:     
         Frequency of offerings:          (e.g. every semester, Fall only, once per year, etc.)



	K.      FORMCHECKBOX 
   COURSE SYLLABUS ATTACHED  




APPROVAL/REVIEW for     

 FORMTEXT 







      (New 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 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
DATE

REGISTRAR
DATE

EXECUTIVE VICE PRESIDENT-EDUCATIONAL SERVICES
DATE

PRESIDENT
DATE

TRANSFERABILITY SEARCH

PART I

	ORIGINATOR:       

	DATE:       


	DEPARTMENT:       

	DIVISION:       


	If interdisciplinary, list all departments involved:  

	I.  PROPOSED
    COURSE:
     

	Course Code:       
	Credits:       


	Title:       


	PART II.   TRANSFERABILITY

	COLLEGE
	COURSE CODE, TITLE, AND CREDITS
	TRANSFER CATEGORY (Major, Gen.Ed., Free Elective)

	     
	     
	     


	     
	     
	     


	     
	     
	     


	     
	     
	     


	     
	     
	     



PART III.  COMMENTS:        

PART IV. ROUTING
	DATE RECEIVED IN THE TRANSFER RESOURCES/ARTICULATION OFFICE:       


	SIGNED: 



DIRECTOR, TRANSFER RESOURCES/ARTICULATION
	DATE:       


