Curriculum Proposal Cover Sheet

Catalog Information

1 2) 3)
(Course# - Ex. ICS59) (Title— Must match course outline title) (Units)

Temporary course# (for a newly proposed UC transferable course ONLY) [# should be over 50]

*4) Cross-listed course? NO YES - If yes, indicate cross-listed course(s):

(A cross-listed course requir esinterdivisional dean signatur e below) (Course # - Ex. HIST 59)
5) Hours per week: 6) Grading: 7) Dates:
Lec. Letter Graded Date Submitted:
Lec./Lab Pass/No-Pass
Lab Non-Graded Effective Catalog Date:
(Ex. Fall, 2007)
TBA 8) Repeatability:
Total NO YES - If yes, indicate max. # of times and/or units

Required I nformation for Curriculum Committee
9) Action Calendar

New course— Quarter first offered: (Attach also the New Course Request Form)

5-year or Major Course Revision
(Attach Appropriate Requisites/Advisories Content Review Matrix)

Distance L earning/Education Delivery Mode (complete DL Request addendum forms)

Technical Revisions: Changein Title or Course Description or Language Clean-up
***Note Technical revisions DO NOT constitute Syr. revisions.***

10) De Anza Degree Applicability: 11) Proposed Transfer Status:
Credit Course: Degree applicable (#1-199) Non-trandferable (course #100-199)
Credit Course: Non-degree applicable (#200-299) CSU Baccaaureste Level (course #1-99)
Non-credit Course UC (course #1-49)

12) Proposed General Education Status:

DeAnza G.E.

Area Sub-Area
CSU Breadth

Area Sub-Area
IGETC

Area Sub-Area

13) SIGNATURES (signifying knowledge and approval of the course outline):
Print Sgnature Date

1. Initiator (Phone # )
2. Departmental (Chair) approval
3. Division Curriculum Advisor/Rep.
4. Division Dean approval
5. *Interdivisional Dean approval

(This signature needed &fter providing inter/intradivisional program consultation on back of cover sheet)




Curriculum Proposal Cover Sheet (Back)

Interdivisional/Intra-Program Consultation: If this course outline has content similar to that offered by other
departments or programs, you must consult with these other faculty and division dean/s in designing/developing this
course in order to address any cross-disciplinary conflicts of interest. Also provide the signatures of those with whom
you consulted, signifying their support and recommendations for approval of this course outline.

Consultation for this course outline focused on: (Please check all that apply)
D Title D Discipline-related content overlap

D Cross-Listing D Cross-Discipline content coordination

Additional description of consultation (optional):

Signatures (of faculty or deans consulted):

(Signature) (Department/Division/Program) (Comments)

(Signature) (Department/Division/Program) (Comments)

FOR CURRICULUM OFFICE USE ONLY:

Requisite Sign-Off: — Done — No Requisite
Curric. Comm. - Action on Course: — Appr.
— Not Appr.
— Tabled
GE Request - Action on Course: — Appr.
— Not Appr.
— Tabled

Date

Date

Date

Date

Date

Date

Date
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