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Instructors:  On an attached sheet, please give the names, campus addresses and telephone numbers of the persons who will teach this course.  If the proposed instructors are not faculty members or teaching assistants assigned to the department offering this course, please provide a justification and résumé for each.  If the proposed course is numbered 500 or higher, please specify whether each instructor is a member of the graduate faculty.

Description, Justification and Syllabus:  Attached the following to this form:  1) a brief course description appropriate for publication in the University Catalog (please include prerequisites [if none, so indicated] and the number of credits); 2) a brief justification for offering this experimental course, 3) a one-page syllabus and 4) a week-by-week outline.

SIGNATORIES:

The following persons certify their approval for the experimental course described in this document:

1.

















Department Curriculum Committee Chair 






Date

2.

















Department Head/Chairperson







Date

3.

















Dean of the School or College







Date

4.
















Dean of the Graduate School (for courses numbered 500-999)



Date

5.

















Faculty Senate Secretary








Date

6.

















Provost










Date

After this course has been approved, a copy of this sheet will be sent to the proposer and to the Faculty Senate Office.
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