    Minor Curriculum Change Form

           Revised 11/11/11


Faculty initiating a change should complete the applicable shaded sections of the form and send via email to their department dean. Department deans should review the form and if approved, send via email to jagosch@pstcc.edu.  

	Change Effective (semester, year):
	
	Catalog Year:
	

	

	Course Prefix and Number:
	
	
	
	
	
	
	
	
	
	

	TYPE OF CHANGE(S) (Please check all of the following that apply):

	
	Title Change
	
	Course Number Change
	
	Grade Type Change

	
	Description Change
	
	Deactivation/Deletion

	
	Prerequisite/Corequisite Change
	
	Lecture/Lab Distrib. &/or Credit Hour Change

	TITLE CHANGE

	Current Course Title (30 character maximum):

	

	New Course Title (30 character maximum):

	

	DESCRIPTION CHANGE

	Current course description (as it appears in the catalog):

	

	

	New course description (as it is to appear in the catalog):

	

	

	PREREQUISITE/COREQUISITE CHANGE

	Current Prerequisite(s):
	

	Current Corequisite(s):
	

	New Prerequisite(s):
	

	New Corequisite(s):
	

	COURSE NUMBER CHANGE

	Current Course Prefix & Number:
	
	
	
	
	
	
	
	
	
	

	New Course Prefix & Number:
	
	
	
	
	
	
	
	
	
	

	LECTURE/LAB DISTRIBUTION AND/OR CREDIT HOUR CHANGE

(Any change in total credit hours requires a new course number that has not been previously used.)

	Current lecture hours per week:
	        
	Current lab hours per week:
	
	OR
	Current lect/lab combined hrs per week:
	
	Current total credit hours:
	

	New lecture hours per week:
	
	New lab hours per week:
	
	OR
	New lect/lab combined hrs per week:
	
	New total credit hours:
	

	DEACTIVATION/DELETION

	Deactivation (Check here if course has been taught before):
	
	

	Deletion (Check here if course has never been taught before):
	
	

	GRADE TYPE CHANGE

	Current Grade Type: 
	
	(S = standard A, B, B+, C, C+….     P = pass/no pass       D = Developmental Studies Grading)

	New Grade Type: 
	
	(S = standard A, B, B+, C, C+….     P = pass/no pass       D = Developmental Studies Grading)

	RATIONALE FOR CHANGE(S):

	

	CIP CODE:  
	
	

	Change submitted by:
	
	Date:
	

	APPROVAL

	Department Dean
	
	Date:
	

	Director of Curriculum
	
	Date:
	

	Records Processing
	
	Date:
	

	Manager Data Analytics
	
	Date:
	


