	 FORMCHECKBOX 

	Undergraduate
	
	Prepared By:
	     

	 FORMCHECKBOX 

	Graduate
	
	Phone:
	     


REQUEST FOR

NEW COURSE

	College/School:
	     
	Catalog Year Effective:
	     

	Department:
	     
	Expected Enrollment:
	     

	
	
	Frequency of Offering:
	     


	Subject Prefix:
	    
	Course Number:
	     
	Semester Credit Hours:
	     

	
	(consult Registrar for course number availability)
	

	TCCNS Number (if applicable:)
	     
	
	Hours Per Week:
	
	  
	Lecture

	 
	(common course number)
	
	 
	
	  
	Lab

	Title:
	     
	
	  
	Recitation

	Short Course Title :
	     
	
	  
	Other

	
	(maximum 22 characters including spaces)
	
	
	     


	Topics Course?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
No  Repeated for credit as topics vary?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
No  Maximum total # of hours allowed:
	     


Catalog Description:

	     


Prerequisite(s):

	     


If course is to be cross-listed, indicate below:

	Department:
	     
	Subject Prefix/Course Number:
	     

	Department:
	     
	Subject Prefix/Course Number:
	     


This course could be applied to:

	         Major:
	     

	         Minor:
	     

	         Program/Professional Field/Option:
	     


Justification for New Course:

	     


This is to certify that (1) a careful examination has been made of the course offerings of this and other departments and no duplication will occur as a result of this course, (2) all departments have been consulted which may be major sources of students for the course, and (3) the present feasibility for cross listing is limited to the notation above.

	

	Department Chair


Consultation with other departments affected by addition of new course:

	Department:
	     
	Contact:
	     
	Date:
	     

	Department:
	     
	Contact:
	     
	Date:
	     

	Department:
	     
	Contact:
	     
	Date:
	     


New Course Requests must include:

	Syllabus:
	 FORMCHECKBOX 

	Maximum 2-page syllabus attached

	Safety:
	 FORMCHECKBOX 

	Course Safety Category (check only one category):

	
	*NOTE:
	Course Safety Evaluation Form (UNT Policy Manual - 15.2.4) must be attached for categories 2 or 3



 FORMCHECKBOX 
 1
 FORMCHECKBOX 
 2
 FORMCHECKBOX 
 3

APPROVED:
	Department Chair:
	
	Date:
	

	College/School Curriculum
	
	
	

	          Committee Chair:
	
	Date:
	

	
	
	
	

	Dean of College/School:
	
	Date:
	


	University Curriculum

     Committee (VPAA):
	
	Date:
	

	Graduate Council

   (Dean Graduate School):
	
	Date:
	


Revised VPAA: 11/00

              UCC-A-101


