ATTACHMENT 1:  Relations with Other Programs                                                        Date:                                      

HOST DEPARTMENT/PROGRAM (Complete information below and provide a rationale):

Host Department/Program Code:       
Consulted Department/Program Code:       
4-Digit Course Number:       
Course Title:       
Indicate proposal type with an (X)
 FORMCHECKBOX 
 New Course

 FORMCHECKBOX 
 Experimental Course
 FORMCHECKBOX 
 Revision
 FORMCHECKBOX 
 Deletion 
 FORMCHECKBOX 
 Program Change
Indicate the most relevant response(s) with an X.

This course:

1)  FORMCHECKBOX 

could be suitable for your major.

2)  FORMCHECKBOX 

could be of interest to students in your department/program.
3)  FORMCHECKBOX 

is, will, or could be cross-listed with your department/program.
4)  FORMCHECKBOX 

may contain some of the same content with a course in your department/program.

5)  FORMCHECKBOX 

is for your information.


Rationale FOR CONSULT:
CONSULTED DEPARTMENT/PROGRAM (Complete information below and provide a rationale to your response):
Indicate the most relevant response(s) with an X.

This course:

6)  FORMCHECKBOX 

is suitable in our major.

7)  FORMCHECKBOX 

is of interest to students in our department/program.
8)  FORMCHECKBOX 

is, will, or could be cross-listed with our department/program. Provide existing/proposed cross-listed course number:      
9)  FORMCHECKBOX 

may contain some of the same content with a course in our department/program.  

5)
 FORMCHECKBOX 

is for our information.
6)
 FORMCHECKBOX 

cannot be approved by our department.

RATIONALE:



Signature of Consulted Department/Program Chair                                                     Date


 


Attachment 1-April 2022

We are submitting the attached course proposal(s) to the Graduate Studies Curriculum Subcommittee.  Please complete the section at the bottom of the form and return to us within ten (10) days from date above.











