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): Caroline Calogero, Doug Coil, Rosemarie Bello-Truland, Art Marshall, Barbara Jones 
	DATE:  12/5/11


	DEPARTMENT CHAIR:  Barbara Jones
	ACADEMIC DIVISION DEAN:  Frank Rother


	COUNSELOR:  Howard Finkelstein

	ACADEMIC COUNCIL REPRESENTATIVE:

Dan Leyes

	COURSE CODE:  SOCI 105
	TITLE: Intercultural Communications
PROGRAM:     

	CREDITS:  3

	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
	x FORMCHECKBOX 
  Description
	 FORMCHECKBOX 
  Prerequisite

	 FORMCHECKBOX 
  Code
	 FORMCHECKBOX 
  Deletion
	 FORMCHECKBOX 
  Corequisite

	 FORMCHECKBOX 
  Credit Hours
	 FORMCHECKBOX 
  General Ed Designation
	 FORMCHECKBOX 
  Prerequisite/corequisite

	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: Students will develop a personal and theoretical understanding of the cultural origin of various people’s values, ideologies, habits, and idiosyncrasies and how they affect communication across cultural, racial, ethnic, and gender lines. Through observing, simulating and experiencing incidents of cross-cultural communication, they will begin to examine and develop skills that are necessary for effective understanding and for successful intercultural communication among majority and minority groups. 

	Recommended new description: 

Culture influences all aspects of our behavior including how we communicate, how we see ourselves, and how we see those who are different from us. By acquiring an interdisciplinary knowledge of culture and how it operates in our lives, students will learn to think critically about how cultural differences within societal groups can form the basis for communication patterns that can develop both between groups of Americans and also cross-nationally.


	Rationale to Support Change: The description needed to be made more appropriate and relevant for students studying intercultural communications in the 21st century. 


	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 and Information Competency (IT)
 FORMCHECKBOX 
 Sciences (SC)

 FORMCHECKBOX 
 History (HI)





 FORMCHECKBOX 
 Cultural and Global Awareness (CG)

 FORMCHECKBOX 
 Ethical Dimension (E)



	Attach Transferability Search Form.
Rationale to Support Change:  

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. 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. x  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 






        (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
