CURRICULUM COMMITTEE
NEW COURSE FORM
Present your new course to the Curriculum Committee by the last meeting of December, for the course to be included in next year’s catalogue.  Email the completed form to the Curriculum Committee chairperson at least one week prior to the Curriculum Committee meeting.  Also, bring a signed copy to the meeting, since the signatures are required in advance of presenting your course.  See explanatory notes at the end, if needed.  Attach your course outline to the end of this form.
	1.
Course Presenter:
	Darren Olson, Professional Development/CE Coordinator

	2.
Course Department and Division:
	Health Sciences: Healthcare Professional Development/Nursing

	3.
Course name, number, and title:
	HPD-009, Pain Management for Healthcare Professionals

	4. Reason for new course:

	ORS requirement for completion of Pain Management course hours

	5. Is the course challengeable?


	No, ORS required hours are non-negotiable

	6. Curriculum Impact:
	This course does not change a proram requirement, replace a previous course, nor is it a program elective.

	7. Internal Impact:
	This course will be scheduled for non-peak hours (likely a Saturday) and is a one day course. Course packets are delivered in class, and as a state requirement it should not have an impact on existing programs or other courses.

	8. External Impact:  
	This course will not transfer but is a state requirement for most healthcare professionals. For the general public, PCC is offering a pain management course during Winter Term.


Instructor Signature _______________________________________________     Date ______________

Department Chair Signature ________________________________________     Date ______________

Dean Signature __________________________________________________     Date ______________

Approved ___ 
With discussion regarding:
Intended implementation date: _______________
--OR--

Approval Pending ____
With regard to:
Bring back to committee on:  _______________     or     Intended Implementation Date:  _____________
