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CURRICULUM COMMITTEE
NEW COURSE FORM
	1.
Course Presenter:
	Merlin Curry

	2.
Course Department and Division:
	Health Sciences Division, Allied Health Department

	3.
Course name, number, and title:
	EMT-235, Paramedic Clinical 2

	4. Reason for new course:

	Required for AAS-EMT degree program.

	5. Is the course challengeable?


	No


	6. Is the course repeatable?


	No (not in same academic year)

	7. Curriculum Impact:
	Required course for AAS-EMT.

	8. Internal Impact:
	Significant increase in FTE. No increase in demands on facilities, enrollment services, etc.

	9. Overlap Impact:
	None.

	10. External Impact:  
	Yes, transferable. AAS-EMT is statewide degree program. Will meet the expressed needs of local EMS agencies.

	11. Does the course belong on the Related Instruction list?
	[  ] Yes                If yes, which area?        [  ] Communication

[X] No                                                        [  ] Computation

                                                                    [  ] Human Relations


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:  _____________
