Date of Application:      
College of San Mateo

EXPERIMENTAL COURSE APPROVAL FORM
PART A.   GENERAL INFORMATION

1.
Dept. and No.:        
2.
Course Title:       




3.
Total Semester Hours:        
Lab:           Homework:      
By Arr. hrs:      


4.
Length of course:
Semester-long   FORMCHECKBOX 





Short Course (Specify number of weeks     )

5.
Units:       


6.
If course is Open Entry/Open Exit, check here   FORMCHECKBOX 

7.
Grading:
 FORMCHECKBOX 
Letter
 FORMCHECKBOX 
Pass/No Pass
 FORMCHECKBOX 
Grade Option (letter or P/NP)

8.
Catalog Description: See attached Course Outline
9. Schedule Description: See attached Course Outline

PART B.   COURSE GOALS

1.
Is this course to be offered on a one-time basis only?
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

2. If “no,” and the course is concurrently being submitted for permanent approval, please indicate the Department and Number of the proposed permanent course:       
3. First semester this 680/880 course is to be offered:       
4.
Is course: 

 FORMCHECKBOX 
  Degree-Applicable

 FORMCHECKBOX 
  Non-Degree Applicable ( FORMCHECKBOX 
 Basic Skills   FORMCHECKBOX 
 not Basic Skills)

5.
Course may be taken       times for a maximum of      units.

PART C.   JUSTIFICATION/RESOURCES

1.
What evidence of need exists for the proposed course?  

     
2. Identify special facilities and/or equipment needed to teach this course.  

     
PART D.   INSTRUCTOR LOAD (To be completed by Division Office; show calculations.)

Faculty Load Credit:       FLC

PART E.   Consultation 

Is there a similar or equivalent course in another Division at College of San Mateo?

  FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No


If yes, provide course prefix, number and title?        

If yes, has consultation taken place with appropriate faculty and division dean?  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


Please describe the consultation.
Is there a similar or equivalent course in SMCCCD?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No


If yes, provide college(s), course prefix, number and  title:


If yes, provide course prerequisites, corequisites, recommended prep and  unit value:


Are the prerequisites, corequisites, recommended prep and unit value the same as proposed for  

       this course?  If not, please provide the rationale for differences.

      If yes, has consultation taken place with appropriate college(s)?  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


Please describe the consultation.
PART F.   LIBRARY RESOURCES APPROVAL


(See attached)

PART G.   APPROVALS

1.
__________________________________


____________________

Prepared by:






Date

2. ___________________________________


_____________________

Division Committee on 





Date

Instruction Representative

3.
___________________________________


_____________________

Division Dean






Date

4.
___________________________________


_____________________

Instruction Committee





Date

5.
___________________________________


_____________________

Vice President, Instruction




Date

I: LIBRARY RESOURCES, SERVICES, AND COLLECTIONS APPROVAL
The faculty librarians’ review assures that adequate library resources, services and collections (print, nonprint, and/or digital databases) are in place to support each new and revised course.

Because collection evaluation and the identification of new materials demand care and time, it is essential that you follow the timelines for submitting new and updated courses described in the letter from the Vice President of Instruction, which is sent out at the beginning of the school year.

Please email or hand deliver your official CSM course outline (working draft) and this form to the Library Director’s office at least three weeks before submitting your entire new/updated course approval information to the Vice President of Instruction's office. The Library Director or a faculty librarian will arrange to meet or talk with you at your earliest convenience.

Lorrita Ford (Library Director)

fordl@smccd.edu
Teresa Morris (Library faculty)

morrist@smccd.edu

Michele Alaniz (Library faculty)

alanizm@smccd.edu
You and a librarian will meet to discuss current library holdings and review current and forthcoming materials that may benefit you and your students. The Library may also demonstrate how you can better incorporate resources and services into your curriculum. You may also demonstrate to the Library how it can better support you and your students.

Please provide the following information about the Course Originator or contact person. 

Name:       



Phone:       
(If adjunct) alternate phone:       
Email:       
Course Department and Number:       
Course Name:       
	Signatures
 FORMCHECKBOX 
 The Library resources, services, and collections are adequate to support this course.

 FORMCHECKBOX 
 The Library resources, services, and collections are currently inadequate to support this course.  Additional needed items have been identified and will be made available if possible prior to the first offering of the course.
Librarian or Library Director 

_______________________________________________ Date:  __________________
(Signature)




3-24-08





