CIC COURSE REVISION/ORIGINATION FORM 
South Seattle Community College 
.  

Courses may be offered as soon as they are approved, but  in order to include them in the printed course schedule, they must conform to class schedule print deadlines. 
Before Submitting a Proposal: 

For more information about establishing courses and syllabi: 
· http://dept.seattlecolleges.com/fd/ 

· http://www.unl.edu/gradstudies/gsapd/instructional/planning.shtml
· http://cstl.syr.edu/cstl2/home/teaching%20support/Consultation/Syllabus/174000.htm
For information on the district course/program coding approval form: 

· www.southnet.com/curriculum 

· https://inside.seattlecolleges.com/southnet/index.html.

 FORMCHECKBOX 

For a  new course, consult with the appropriate unit administrator to determine the need for the course.  If  this is a new course for a Professional Technical Program – follow the procedures for program revisions.

 FORMCHECKBOX 

The unit administrator consults with the Vice President (VP) for Instruction and receives verbal approval to proceed. 
 FORMCHECKBOX 

The unit administrator completes the District Course/Program Coding Approval form. 
 FORMCHECKBOX 

The faculty member writes the course outline. All course outlines need objectives and SSCC Student Learning Outcomes. The syllabus needs to be consistent with the course/program objectives, program outcomes, and  the applicable SSCC Student Learning Outcomes.

 FORMCHECKBOX 

The faculty member completes the attached CIC Course Origination/Revision Form. 
 FORMCHECKBOX 

The faculty member submits the completed revision/origination to the unit administrator
.

How to Submit:
 FORMCHECKBOX 

The unit administrator submits the origination or revision, including the course outline and Course Coding Approval Form to the VP for Instruction.

 FORMCHECKBOX 

The VP for Instruction returns the origination or revision to the unit administrator and faculty member for any appropriate changes.

 FORMCHECKBOX 

The unit administrator and faculty member make the recommended changes and then submit five copies of the origination or revision to the Curriculum and Instruction Committee (CIC) Secretary.

 FORMCHECKBOX 

The CIC Secretary routes the revision to the CIC Chair, who distributes the revision to the Course Origination or Revision Subcommittee.

 FORMCHECKBOX 


The subcommittee reviews the submitted paperwork with the originating faculty and/or unit administrator.  If changes are requested by the subcommittee,  the faculty and unit administrator make the changes and resubmit five copies of any revisions to the subcommittee for final review.

 FORMCHECKBOX 

The subcommittee makes a recommendation to the CIC at the next scheduled meeting.

 FORMCHECKBOX 

The CIC votes on the recommendation and the result of the vote is recorded in the minutes.

 FORMCHECKBOX 


The VP for Instruction reviews the recommendation. The VP approves, recommends with changes or does not approve the course origination/revision.
Course Origination or Revision Questions (complete form on-line & then print.  Submit with other required documents, i.e., Course Coding Form & Course outline(s)): 
(Attach additional information as needed. Be brief and concise, avoid professional jargon, and identify or explain abbreviations and acronyms.)

	Division:      
	Course Title:      


	Course Number:     
	Originating Faculty & Unit Administrator:      

	Submission Date:      

	Course Description:      

	Proposed Implementation date:
 Quarter:        Year:      

	How many times offered per year:      


	In effect until (Date):         
	Permanent?  Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 



	Is there funding for faculty, support personnel, and equipment?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
If No, please explain:      

	Funding Source:       

	 FORMCHECKBOX 
 New Course

 FORMCHECKBOX 
 Course Revision*
 FORMCHECKBOX 
 Course Adoption: 

 FORMCHECKBOX 
 Central   FORMCHECKBOX 
 North
 FORMCHECKBOX 
 Change of Mode*
*Submit existing course outline with this proposal. 
	Modes of Delivery

 FORMCHECKBOX 
 On campus self-contained (50%  or less on-line)
 FORMCHECKBOX 
 Correspondence

 FORMCHECKBOX 
 Telecourse

 FORMCHECKBOX 
 Online instruction (e.g. 51% or more on-line and on campus)  Percent on-line       
 FORMCHECKBOX 
 Other, please describe:      

	1. Explain the student demand for the course & potential enrollment: 
	     

	2. Explain why this course is being revised or created:
	     

	3. Select one:  
  FORMCHECKBOX 
 Course is required for degree or certificate 

  FORMCHECKBOX 
 Elective course

	4. How will the revision fit into the AA degree requirements?
	Please explain:      

	5. Will this course replace one currently offered?  
	Yes  FORMCHECKBOX 
No FORMCHECKBOX 
  If yes, what course and how will that cancellation affect students?        

	6. What are the advantages of offering this course at South Seattle Community College?      

	7. What challenges, if any, do you foresee in offering this course?       

	8. Has the department faculty reviewed this Course?   Yes  FORMCHECKBOX 
No  FORMCHECKBOX 
If no, please explain:

	9. Reviewing Faculty:
	Name:       Division:       Mail stop:       Email:       Phone:       
Name:       Division:       Mail stop:       Email:       Phone:      


SIGNATURES REQUIRED

Initial Review by the Vice President for Instruction:

                                                                    ______________________________        
Print Vice President for Instruction Name         Signature                                                    Date

CURRICULUM & INSTRUCTION COMMITTEE USE ONLY

	CIC Subcommittee Recommendation 

	 FORMCHECKBOX 
Recommended for approval

Comments:      
 FORMCHECKBOX 
 Recommended with the following changes:

Comments:      
 FORMCHECKBOX 
 Not recommended for approval

Comments:      


	CIC Action 

	 FORMCHECKBOX 
Recommended for approval

Comments:      
 FORMCHECKBOX 
 Recommended with the following changes:

Comments:      
 FORMCHECKBOX 
 Not recommended for approval

Comments:      



Signatures for Curriculum & Instruction Course Origination/Revision
 Subcommittee Members
______________________________          ______________________________       _________

Print Subcommittee Faculty Name              Signature                                                                 Date

______________________________          ______________________________       _________

Print Subcommittee Faculty Name              Signature                                                                 Date

______________________________          ______________________________       ________

Print Subcommittee Faculty Name              Signature                                                                 Date

_______________________________          ______________________________        ________

Print Chair, Curriculum & Instruction                        Signature                                                                Date

Committee Name       
_______________________________          ______________________________        ________

Print Unit Administrator Name                                  Signature                                                                Date

Vice President for Instruction:  

Approved   

Not Approved   

Provisional Approval

Required Changes:      
_____________________________________         _____________________________   _______

Vice President for Instruction Name                                        Signature                                                       Date
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