Oregon Department of Community Colleges
and Workforce Development

255 Capitol Street NE

Salem, OR 97310-0203

Office of Educational Improvement & Innovation

Phone: (503) 378-3600
FAX: (503) 378-5156

Y COMMUNITY
4| COLLEGESAND |  cOMMUNITY COLLEGE PROGRAM AMENDMENT FORM
” _ Y| WORKFORCE (For changes to State Approved Assoclate of Applied Science degree, AAS option
4" 11 DEVELOPMENT and Certificate of Completion programs)
o=} WORKSOURCE OREGON

This form should be completed electronically and the boxes will expand to accommodate text
Current instructions, forms, handouts and other useful resources are locatad at

http:lhwanw.

.or.us/searchiresutts/?id=231

College: | Clackamas Community College

Date

CAREER

LEARNING AREA

|| Ag, Food & Natural Resource Systems

v Health Services

B Arts, Information & Communications

OO0 Human Resources

O Business & Management

O Industrial & Engineering Systems

PROGRAM INFORMATION

APPROVED APPROVED APPROVED Current
Program Title CIP Code Recognition Award | Credits
{Include 7* & B* dighs used for
{:or ?ml Program Title, refer tolyour dlractozry ;t __O_E“J‘E_"!Hﬂéﬂc) ra
AAS Title: [] Associate of Applied
Science (AAS)
Degree
Option Title** 00 oPTIONtO AAS
Degree
Certificate Title:_within AAS Degree? O Yes** [0 No v Certifica_te of
Fitness Technology 31.0501 |J) | * Completion 45

* *Enter name of base degree in *AAS Title' box

TYPE OF PROGRAM AMENDMENT
{Check ALL That Apply)

O New Program-++
O Title Change for Program

v" Curriculum Revision

v" Revision in Program Credits

Proposed Total Credits: 46-48

Proposed AAS Title:

Proposed OPTION Title:

Proposed Certificate Title:

O SUSPENSION of Program

Reason for Suspension:

Suspension Effective Date:

+ +If new program is an additional award for an existing degree or certificate, complete ‘Program Information’ section for existing program.




CURRICULUM AMENDMENT

[Listin & Defined Sequence of Courses Format, e.g., Quarier-lo-quarter mapping.
For 2 New Program, completa the Proposed Curriculum section only.j

CURRENT CURRICULUM 2015-16

[List entire curriculum as last approved)

PROPOSED CURRICULUM 2016-17

[List only course{s) to be amended)

Course Clock Course Clock
Number Course Title Hours Cradits Number Course Title Hours Credits
[[Fall Term
HE-151 Body & Drugs | 33 3 Move to electives
MTH-050 Technical Mathematics | 44 34
or
MTH-0685 Algebra Il
PE-240 Strength & Conditioning 33 3
Theory and Technigues
HE-202 Introduction to Fitness 11 1
Technology Careers
----- Fitness Technology program 22 3
electives
COMM-227 Non-Verbal 44 4
, Communication
[ Winter Term
COMM-126 | Communication Between the 44 4 COMM-218 Interpersonal 44 4
or Sexes Communication
COMM-218 | Interpersonal Communication 44 4
or REMOVE COMM-126,
COMM-219 | Small Group Communication 44 4 218, and 227
or
COMM-227 | Non-Verbal Communication 44 4
HE-252 First Aid/CPR/AED 33 3
HPE-295 Health & Fitness for Life 33 3
PE-280 Physical Education /[CWE 108 3
- eee Fitness Technology program 33 3
electives
[ Spring Term
HE-223 Sports Nutrition 33 3
HE-250 Personal Health 33 3 Move to electives
PE-280 Physical Education/fCWE 108 3
WR-101 Communication Skills: 33 34
or Occupational Writing
WR-121 English Composition 44
- Fitness Technology program 33 4
elective
HE-201 Personal Training 33 3
[Fitness ?echnologz Program Electives
HE-152 Body & Drugs || 33 3 HE-164 Body & Drugs Il Alcohal 33 3
HE-201 Personal Training 33 3 Move to spring term
HE-207 Introduction to Plant Based 33 3
Living
HE-249 Mental Health 33 3
HE-255 Body & Alcohol 33 3
PE-185 Physical Education Activity 33 1
Course
PE-260 Care & Prevention of Athletic 44 2
Injuries
PE-270 Spont & Exercise Psychology 33 3
PE-294A Philosaphy of Coaching 40 2
HE-163 Body & Drugs | 33 3
Introduction to Abuse &
Addiction
HE-250 Personal Health 33 a
GRN-182 Aging and the Body 33 3
ECE-235 Nutrnition. Music & 33 3
Movement




BA-101 Intro lo Business 44 |
BA-123 Leadership and 33 3
Motivalion

PSY-101 Human Relations 33 3
TOTAL CURRENT CREDITS: 45-47 { TOTAL PROPOSED CREDITS: 46-48
College Point of Contact Telephone No.
E-Mail Address Fax No. ,
Chief Academic Officer or CTE Dean Signature | ~ Date | H |4 1O

[]

L4 \_/




