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Course Proposal Form

	Course Name:
	

	Department/Program:
	

	Faculty:
	



	Note:  text is red italics is intended to provide guidance regarding the completion of this document.  Please delete from the document before submission to reviewing bodies.  


Course Description and Summary (For Registrar’s Office)
	Course Name for Calendar
	

	Year/level of course with preferred Course Number (note: may be changed by Registrar if not available)
	

	Calendar Description (75 words or fewer (please include lab hours, tutorials, field trips  and extra costs, etc. if applicable)
	




	Cross Listing (please list the departments/programs included in the cross-listing if relevant)
	

	Course Equivalency (note: course equivalencies exist when two courses are deemed to be equivalent (i.e., have similar content) and therefore credit can only be earned for one of the courses but not both.)
	

	Course Restrictions (note:  course restrictions can exist at the degree, faculty, college (e.g., NSCC transfer) or section level.  For example, only students in an HKIN degree program can access HKIN courses.)
	

	Number of Credits
	

	Prerequisites
	

	Is this a new course or is it a replacement for an existing course?
If not a new course, please indicate course(s) to be replaced and removed from the Calendar
	



	Previously offered term (e.g., as a special topics course)
	

	May course be taught via distance or online? (Y/N)
	





Course Development Review/Approval Summary
Please record and maintain a summary of approvals, and steps taken to obtain approvals in the table below and note:
· All new course proposals must be made by the Department or Program Chair on behalf of the Department/Program following formal approval of the proposal at a Department/Program meeting before being sent to the appropriate Committee on Studies (COS) and subsequently Senate.
· If a course is presented to a decision body more than once, a record should be maintained of each review, as well as revisions requested/incorporated into the next version of the proposal.  
· A given course generally is reviewed by a single COS, but under certain circumstances may need to be reviewed by more than one.

	Review/Approval Step
	Date of Review
	Summary of Changes/Revisions Requested (if none – indicate APPROVED)
	Name of Chair of Reviewing Body

	Department Chair/Program Coordinator (from the unit proposing the course)
	
	
	

	Cognate Department Chair/Coordinator (from any units where content overlap or cross listing occurs)
	
	
	

	University Liaison Librarian 
	
	
	

	Committee on Studies (specify)
	
	
	

	Senate
	
	
	


	
Course Rationale 
1. Please describe the rationale for this course in the context Department/Program curriculum:

2. Please describe the rationale for this course in the context of the Faculty’s curriculum (e.g., why is the course needed?).

3. Explain how this course is sufficiently different from those offered by other Departments or Programs. 

4. If there is Service Learning component for the course, please attach completed and approved Service Learning Form.) 

5. If there is Indigenous content included in the course, please explain below. Please indicate whether the Committee on Reconciliation Moodle page will be consulted in preparing the course, and specify how it will be used if appropriate.

6. Are there any restrictions on who may receive credit for the course (e.g., not available to students who have a related or similar course in another Department or Program)?   

7. Are any students required to take this course?  If “yes,” which type of student?   

8. Are there Departmental/Program limits on those who may take this course (e.g. Advanced Majors or Honours students only)? 

9. What is the expected enrollment in the course?   

10. Is there an enrollment limit and if so, why?   Is there an anticipated enrollment impact on other units on campus and if so, how?

11. Has this course previously been offered as a “Selected Topics” course?  (If “yes,” what were the enrollments?)   

12. Who are the members of your Department or Program qualified to teach this course?   
Resources Required
1. Please attach the report from University Librarian or designate, or have a liaison librarian sign off on the approval summary above.

2. Is/are there laboratory, clinical practice, simulation or studio component(s) to this course?  If so, please specify the number of hours/week for each component and list any resources—space, equipment, lab instructors, and demonstrators—required in order to offer the course.

3. Is there a tutorial component to this course?  If so, please specify the number of hours/week of the tutorial components.  
4. Is there a field trip component to this course?  If so, please specify the number of trips and the anticipated distance travelled.
5. Please list any fees charged to students for this course (e.g., for field trips, etc.).  Note that any fees charged must approved by the Finance department.
6. Please outline additional resources required, if any.
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