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                         COLLEGE OF TECHNOLOGY at CANTON
                                                   CURRICULAR CHANGE REQUEST









Date:       
PART I  Please indicate proposed change:

              FORMCHECKBOX 
 Curriculum of Program Change….Name and number      
              FORMCHECKBOX 
 New Course……………Proposed Name and number:        

· Please contact Registrar’s Office at registrar@canton.edu for available course numbers. 
· CIP Code:        For assistance determining CIP Code, please refer to this webpage https://nces.ed.gov/ipeds/cipcode/browse.aspx?y=55  or contact Sarah Todd at todds@canton.edu 
              FORMCHECKBOX 
 Change in current course…………Name and number:      


 FORMCHECKBOX 
 Change in name or number to      

 
 FORMCHECKBOX 
  Change in course content and/or credit hours



 FORMCHECKBOX 
  Deletion of course


 FORMCHECKBOX 
  Change of CIP Code to       Note: Only required for courses where the content has been    

                                                                                               substantially changed.

 FORMCHECKBOX 
 Other curricular item


 FORMCHECKBOX 
 Submit for General Education Approval for      
School:  FORMDROPDOWN 
 
Department:           Curriculum:      
Initiated by:            
Proposed Implementation Date (Semester & Year): Fall  FORMCHECKBOX 
             Spring  FORMCHECKBOX 
      


PART II 
Procedure Checklist:
(See Policy & Procedures Manual Section 301.3)
Action:

                                                     


A.  Department Recommendation to School Dean


     (Department Chair Signature) 

     
 



Date:      



B.   Approval by the School Dean
       (School Dean Signature) 
  
     




Date:      


C.   Consultation with all other Schools




       (Deans’ Signatures)




 
 
     




Date:      





     




Date:      


D.   Curriculum Committee Recommendation              

Date:      


       Transmitted to Faculty Affairs Committee    (Curriculum Committee Chair) 
       

E.    Transmitted to Faculty Assembly for 
                        
Date:      
        Action for Returned to Committee
      (Faculty Affairs Chair)



F.    Transmitted to Vice President for Academic                  
Date:      
        Affairs or Returned to Committee


 (Presiding Officer)

G.    Notification to College Community
     ___________________________

_______








(VP Academic Affairs)


   Date
            PART III (Respond to each below by number)

1.  Statement of Proposed Change (Include course names and numbers)                                            

Attach course outline, new curriculum worksheet, Gen Ed requirement checklist, and/or other relevant 

         information): 


          
2. Rationale:       
3. Impact:  (Other curricula, staffing, costs, equipment, computer services, library, etc.)

     
4. Do any SUNY institutions have a course that equates to this course? If so, please indicate which SUNY(s) and which course(s) will equate. (this information is required to update our Admissions Transfer Database) 
	SUNY Institution
	Equivalent Course

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


PART IV   General Education Assessment

1. 
If submitting a course for GER approval, provide a sample GER assessment plan for the course.

            
Curricular Change Request must be submitted to the School Dean by November 15 and to the Committee by December 1 for Fall Semester implementation; and to the School Dean by April 15 and to the Committee by 

May 1 for Spring Semester implementation.
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