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Definition:  For changes that affect courses.  
Please note:
· Include the School Council Motion prior to forwarding to the Curriculum Committee.  
· For multiple course changes that are exactly the same, e.g. course deletions, use one form.  

· Send only electronic submissions via email to:  curriculumcommittee@rdc.ab.ca
COURSE INFORMATION

	Course:
	     

	Nature of change(s) – please check  FORMCHECKBOX 
 where appropriate.

	 FORMCHECKBOX 

	Academic Credit weight
	 FORMCHECKBOX 

	Course title
	 FORMCHECKBOX 

	Course description

	 FORMCHECKBOX 

	Course number
	 FORMCHECKBOX 

	Contact hours
	 FORMCHECKBOX 

	Mode of grading

	 FORMCHECKBOX 

	New course
	 FORMCHECKBOX 

	Pre/Co-requisite
	 FORMCHECKBOX 

	Course deletion 

	 FORMCHECKBOX 

	Other – please specify
	
	
	
	

	     


	Attach Course Curriculum Elements :   Attached   FORMCHECKBOX 

Attach program map if Course Learning Outcomes have been revised:  Attached   FORMCHECKBOX 

Attach Program Change Proposal if change affects the program content in the Academic Calendar entry:   Attached   FORMCHECKBOX 




	Proposed year of implementation:
	 FORMCHECKBOX 
 Fall 

  Year:      

	Describe the change and the reason for the change:

	     


CURRENT CALENDAR ENTRY
	Course Name (Abbrev)
	Course Number
	Academic Credit Weight
	Billing Credits
	Contact Hours

(Lec-Sem-Lab)

e.g. (3-2-0) or

(240 clinical/practicum)
	# of Weeks

e.g. (7 ,8, 15 or 30)


	     
	     
	     
	     
	     
	     

	Course Title:


	     

	Course Description & Pre/co-requisites:


	     


PROPOSED CALENDAR ENTRY
	Course Name (Abbrev)
	Course Number
	Academic Credit Weight
	Billing Credits
	Contact Hours

(Lec-Sem-Lab)

e.g. (3-2-0) or

(240 clinical/practicum)

	# of Weeks

e.g. (7, 8, 15 or 30)


	     
	     
	     
	     
	     
	     

	Course Title:

(30 character maximum )
	     

	Course Description & Pre/co-requisites:

( 50 word maximum)
	     


Mode of Grading (if a change is proposed).  Select one of the following:

	 FORMCHECKBOX 

	C – Credit/No Credit (no GPA)
	 FORMCHECKBOX 

	S – Standard Letter (included in GPA)
	 FORMCHECKBOX 

	U – Successful/Unsuccessful (no GPA) [for Career Development level only]


Describe rationale and impact of change in relation to the headings below unless NOT applicable.
	FUTURE EDUCATION OPPORTUNITIES:  How does the change affect transfer into and out of the program, and future education opportunities?

	

	FUTURE EMPLOYMENT OPPORTUNITIES:  How does the change affect graduate workforce participation opportunities?

	     

	STRUCTURE OF THE PROGRAM:  How does the change impact the structure of the program?  (e.g., electives, sequencing of courses, program content).  Are new pre-requisites or course outcomes aligned with the structure?

	     

	COURSE OUTCOMES/THEMES:  How does the change align with the program outcomes and structure of the program?

	     

	LEARNING RESOURCES:  Have additional learning resources and faculty/staff been identified?  Is there a need for technology or an impact on technology? Does the Library Information Common have the necessary supporting resources? 

	     

	FLEXIBILITY:  How do the changes impact flexibility for students? (e.g. adding or removing a pre-requisite, course sequencing, etc…)

	     

	STUDENT WORKLOAD:  How does the change impact student workload?  Consider expectations as well as credit load.

	


	IMPACT ON OTHER PROGRAMS/COURSES:  How does this impact other college programs or courses? Are you removing or adding service courses? Does this impact existing laddering opportunities between RDC programs?  Will this impact internal transferability of courses?   

	     

	CONSULTATIONS: (list consultations: e.g. Program Advisory Committee, Office of the Registrar including Admissions and Records , Centre for Teaching and Learning, Library Information  Common , employers, receiving institutions, Academic Advisors and students.)

	     

	TRANSFER CREDIT REQUESTS:  Are transfer agreements in place? A Transfer Request form is required to be submitted to the Office of the Registrar for new agreements and changes to existing agreements

	     


	WHAT WOULD BE THE IMPACT ON YOUR PROGRAM IF THIS CHANGE IS NOT APPROVED:

	     


	Associate Dean Approval (signature required)
	

	     
	Date 
     


RECOMMENDATION 

	SCHOOL COUNCIL MOTION & DATE – include full motion with mover and seconder names noted.  

	Motion 

     
	Mover/Seconder 
     
	Date 
     


	CURRICULUM  COMMITTEE  MOTION  &  DATE   

	Motion 

     

	Mover/Seconder
     
	Date 
     


	Original submission date:
	     

	Date of last revision:
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