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New Course Number:      

New Course Title:      


Requested Effective Start Date:        (Enter appropriate term SP16 or SU16 limitations apply or AU16)
Department:       
Technology:       
Division:  Career and Technical Programs
(Example: Business Programs)

Program Code:
     
Course Number:      
Credit Hour Total:      
(Example: ACCT)




(If variable, enter minimum and maximum credits.)

Course Description:      

Contact Hours: (Enter hours for all that apply.)
Lecture:      
Lab:      
Clinical:      
Practicum:      
Seminar:      
Independent Study:      
Field Experience:      
Studio:      
Directed Practice:      
Allow Pass/Fail?   FORMDROPDOWN 

Repeatable Credit (Yes/No)  FORMDROPDOWN 

For a total of:      
Technical, Non Technical and General Education Requirements:

Is this course a:

Technical requirement in any program of study?  FORMCHECKBOX 

Technical elective in any program of study?  FORMCHECKBOX 

AA/AS/GEC requirement in any program of study?  FORMCHECKBOX 
 If checked, list the GEC category.     
AA/AS elective?  FORMCHECKBOX 

List any degrees or certificates that require this course:      
Transferability:

TAG  FORMCHECKBOX 

CTAG  FORMCHECKBOX 

Transfer Module  FORMCHECKBOX 

      
Is the course eligible for review for Transfer Assurance?   FORMDROPDOWN 

TAG OAN #

Is the course eligible for review for Career-Technical Credit Transfer?  FORMDROPDOWN 

CTAG CTAN#

Is the course eligible for review for Ohio Transfer Module?  FORMDROPDOWN 

OTM #
If included in an articulation with schools, please list the school(s):      
Rationale for the course:       
Description of similar curriculum:      
(Example: do we offer other courses with similar content?)

Lab Fee:  Dept:       
Data Center:       
Please submit the lab fee rationale form.
Course Prerequisites:       
Course Corequisites:       
Require enrollment within same semester?  FORMDROPDOWN 

Course Restrictions:      
(For example: Instructor permission, health codes, immunization level, program admission, declared major.)

Course Outcomes:  List specific outcomes and/or competencies students will demonstrate after completion of this course. You must include at least three. Please describe how you will assess each outcome. Assessment methods may include, but are not limited to, the following: Behavioral observations, exit and other interviews, external examiners, focus groups, locally developed exams, oral exams, performance appraisals, portfolios, simulations, standardized national exams, written survey and/or questionnaires. Institutional Learning Goals: Please indicate which institutional learning goal (Critical Thinking, Ethical Reasoning, Quantitative Skills, Scientific Literacy, Technological Competence, Communication Competence, Cultural & Social Awareness, or Professional & Life Skills) you will assess and what methods and performance criteria you will use in this course. 
	Outcome Name
	Outcome Description
	Institutional Learning Goal 
	Assessment Method
	Performance Criteria
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Units of Instruction:

	Units
	Instructional Methods

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


Submitted by faculty member:  
  Date:  

Reviewed by Department Curriculum Committee:  
  Date:  

Department Chair Signature:  
  Date:  

Reviewed by Division Curriculum Committee:  
  Date:  

Division Dean Signature:  
  Date:  

OAA Faculty Curriculum Committee:  
  Date:  


Curriculum Management:  
  Date:  
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