
Proposals for changes to existing courses may take as long as 12 months from the date of submission to Academic Curriculum for final approval. The length of time is dependent upon curriculum processing deadlines for an academic year in addition to the form being correctly filled in with all required signatures including consultation and General Education Committee if appropriate (Academic Programs form GE available at: http://academicprograms.csusb.edu/curdocs/AP%20GE%20Form%20Addendum.doc), and in the correct format.
NOTE:  If a proposal for changes to an existing course affects existing program requirements an Academic Programs Form P – Change in Degree Major Program is required at the same time.  The course proposal will be submitted for approval as attendant to the program change.  If the change affects a list of possible electives, indicate which category (by number or name).  A “P" form may not be necessary if elective information is given on the "C" form accurately.
The timeline for submission of course proposals for an academic year is February through January of the following year.  Forms must be submitted to the Academic Curriculum Office no later than 10 days before the end-of-January University Curriculum Committee meeting (meeting date set by the UCC chair). 
Course proposals that meet the January deadline will be effective in our Student Information System (PeopleSoft) in time for fall advising and registration in May and will be published in the upcoming academic year Bulletin of Courses. 
Forms that do not meet the January deadline will continue to be reviewed and processed through the various committees for approval.  However, these proposals will not be effective/published until the following academic year.  All exceptions must be approved by the Associate Provost for Academic Affairs.  
Additional information is available at: http://academicprograms.csusb.edu/curdocs/Curriculum%20Guide%202012.pdf
CALIFORNIA STATE UNIVERSITY, SAN BERNARDINO
AP#_________________
Date___________


Effective Date_____________ Scanned__
ACADEMIC PROGRAMS FORM C  -  EXISTING COURSES
__ Title Change
__ Description Change
__ Grading Method Change
__ Unit Change
__ Prerequisite Change
__ Number Change
__ CS# Change:
__ Delete Course
__ Other:___________________________________
__ GE Category:___ (GE courses require GE Committee Chair signature prior to submission to Curriculum Office)


_________________________________________
_________

General Education Committee Chair signature
Date

*********************************************************************************************************************************************
COLLEGE:
DEPARTMENT:

1. ________________________________________________
__________________________________________
____________

Originator (Please PRINT Name)
Originator (Signature)
Date
2. ____________________________________
____________
5. __________________________________________
____________

Department Chair
Date
University Curriculum Committee
Date

3. ____________________________________
____________
6. __________________________________________
____________

College Curriculum Committee
Date
Associate Provost, Academic Programs
Date

4. ____________________________________
_____________

College Dean
Date
**********************************************************************************************************************************************
CONSULTATION: (Signature(s) indicates other department has been notified of this proposal and is required prior to submission to Curriculum Office)
_______________________________
_____________
_______
__________________________________
_____________
__________
Consultation Signature
Department.
Date
Consultation Signature
Department
Date
******************************************************************************************************************************************
LECTURE/SEMINAR:
|
LABORATORY/SUPERVISION
|
ACADEMIC PROGRAMS use only:

CS #:        for          units
|
CS #        for         units
|
Begin:  _________
End:  __________  

Class size: (Sm, Int, Lg) 
|
Lab ____  Act _____  Supv ____
|
Attributes: ____________; ____________

No. of hours per week  
|
No of hours per week:
|
CLEV: _____ 
COURSE ID ______________
****************************************************************************************************************************

CURRENT COURSE Subject:  
No:  
Units:  
Units Repeat:
Grading Method:  
CS#:     
Course Title:  

Catalog Description:  

********************************************************************************************************************************************
PROPOSED COURSE Subject:  
No:  
Units:  
Units Repeat:
Grading Method:  
CS#:     
Course Title:  
Catalog Description:  
*****************************************************************************************************************************
PROPOSED ABBREVIATED TITLE: (30 SPACES MAXIMUM)    
******************************************************************************************************************************

Note: If course is required in a program a Program Form must also be submitted
Required in what program(s):   

Elective in what program(s):  

******************************************************************************************************************************

JUSTIFICATION: Explain why this course change is needed; justify number of units per each mode of instruction:
Arrangements for staffing:  

Facilities, Materials and Equipment:  
Academic Programs Form C – Existing Courses, revised March 2015

