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CURRICULUM COMMITTEE
COURSE CHANGES FORM
Present your course changes to the Curriculum Committee by the last meeting of December, for the changes 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 changes.  See the explanatory notes at the end, if needed.  Attach your course outline to the end of this form.
	1.
Course Presenter:
	Kathy Taylor

	2.
Course Department and Division:
	Mathematics

	3.
Course name, number, and title:
	Mth054 Math for Health Care Professionals

	4. Description of course change:
	Change from 3 credits to 4 credits

	5. Reason for course change:

	The course has always been taught 4 hours per week, but the students registered for 3 credits.  The change will make the number of credits equivalent to the number of hours of instruction per week.

	6. Is the course challengeable?


	No

	7. Is the course repeatable?


	Only if the student is re-admitted to the Medical Assistant (MA) program in another academic school year.  If a student does not pass a course in the one-year MA program, the student is no longer in the MA program.

	8. Curriculum Impact:
	None

	9. Internal Impact:
	The number of hours of instruction per week will be the same as the number of credits for the course.

	10. External Impact:  
	The students will be paying for the number of contact hours of instruction that they are receiving.

	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:  _____________
#1
Put the name of the person who will present the course changes to the Curriculum Committee.
#5
Why is this course being changed?
#7
See ISP appendix B.
#8
Clearly state if the course changes modify a program requirement.
#9
What impact might the course changes have at CCC?  For example, what impact might the course changes have on existing programs, the CCC facilities, the library, scheduling, enrollment services, advising /counseling, the bookstore, the testing center, and courses with similar content?

#10
Will this changed course transfer?  What other institutions offer similar courses?
#11
Go to the Curriculum Committee website, and see the Related Instruction Criteria document.

This form was last updated July 26, 2006.  This form may be accessed via http://intranet.clackamas.edu/committees/cc
Attach your course outline:

