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CURRICULUM COMMITTEE
NEW COURSE 4/13/07
Course outline attached. 
	1.
Course Presenter:
	David Blessman

	2.
Course Department and Division:
	Career and Employer Resource Center/Student Services Division

	3.
Course name, number, and title:
	HD 180 Career Development Internship

	4. Reason for new course:

	Address needs of high school students or individuals (16yrs+) entering college or the workforce who seek initial skills on a career pathway.  

	5. Is the course challengeable?

If no, briefly explain why.
	No, because the teaching and learning happens on the job and needs to be planned.

	6. Is the course repeatable?

If no, provide documentation. 
	Yes. 

	7. Curriculum Impact:
	The course provides an entry level venue for students and potential students to develop entry level skills for a variety of occupations in a structured manner prior to selecting a program of study.   

	8. Internal Impact:
	We currently don’t have a human development course which connects so well with beginning students. The impact is expected to be: more students at Clackamas.  

	9. Overlap Impact:
	We expect that departments will create similar 180 courses as career pathways expand.  We prefer that a student enroll in a department’s 180 course instead of human development.   

	10. External Impact:  
	The course also develops the curriculum alignment between high school and college. The high schools are responding to the new diploma requirements which are well served by internships.  We expect that high school students will eventually enroll in a department’s 180 course as a first step on a career path. 

	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: ASAP 
