CSM COURSE REVISION/SIX YEAR UPDATE FORM (updated 9/10/09)

DEPT/NO:
     
COURSE NAME:


Please indicate the purpose of this form (check one or both):   

 FORMCHECKBOX 
 Course revision. Complete the appropriate area(s) below (major changes, course preparation, or

       minor changes). 

 FORMCHECKBOX 
 Six year course update.  Course outlines and any Validation Forms (co-, pre- , and recommended

        preparation) are required to be updated every six years even if they have not changed.

MAJOR CHANGES (check all  that apply)


 FORMCHECKBOX 

Change in Units (requires a new course number)


 FORMCHECKBOX 

Change in Course Number


 FORMCHECKBOX 

Major Change in Content (may require a new course number if students will want

to repeat the course or if updated course now fulfills a requirement).

For major changes, submit this form and a complete package for a new course (including the Permanent Course Approval Form, the Library Sign-Off Sheet, any applicable Enrollment Limitation Validation Forms, and the Course Outline) with the required signatures. Please submit signed hard copy to the Instruction Office and send an electronic copy (without signatures) to Ada Delaplaine, delaplaine@smccd.edu.  

VALIDATION CHANGES (PREREQUISITE, COREQUISITE, OR RECOMMENDED PREPARATION)


 FORMCHECKBOX 

Change in Enrollment Limitation or Six-Year Update

For a six-year update, California State Regulations require new Validation forms to be submitted even if there are no changes in Validation! 

MINOR OR NO CHANGES (check all that apply and explain below)


 FORMCHECKBOX 

Minor Change in Content


 FORMCHECKBOX 

Change in Course Title


 FORMCHECKBOX 

Change in Student Hours (that does not affect number of units)

 FORMCHECKBOX 

Change in Hours by Arrangement



 FORMCHECKBOX 

Change in Method of Grading (Letter Grade, Pass/No Pass, etc.)


 FORMCHECKBOX 

Minor Changes in Catalog Description


 FORMCHECKBOX 

Minor Changes in Schedule Description


 FORMCHECKBOX 

No Changes to Existing Course (for 6 year course update only)

For minor changes without a six-year update, submit this form and the revised Course Outline.  For six-year updates (with or without minor changes), submit this form, the revised Course Outline, and Validation forms.   Please submit signed hard copy to the Instruction Office and send an electronic copy (without signatures) to Ada Delaplaine, delaplaine@smccd.edu.  

EXPLANATION OF ALL CHANGES FROM THE PREVIOUS TWO SECTIONS:

 FORMCHECKBOX 
   Yes   FORMCHECKBOX 
  No      Does this course currently satisfy any of the AA/AS General Education requirements?

Is there a course with this prefix and number offered at another college  in SMCCCD?     FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If yes, provide college, course title, units, prerequisites, corequisites, recommended preparation:
Are the prerequisites, corequisites, recommended prep and unit value the same as proposed for  
this course?       FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No                  If no, please explain.
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