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	1.  Desired Term:                                                                                             Year of implementation:

	2a.  Course abbreviation and Number:
	2b. Abbreviated Title:

(No more than 25 characters, including spaces)



	3.  College:    

	4.  Number of Units:
	5.  Billing Units:

	6.  Allowed Student Levels:  UG______GR______EE______ (Default is to check all three levels)

	7.  Grading Method:
	          Normal (N) (Default is Letter Grade +/-, Students may request Credit/No Credit)

	
	          Normal Plus Report-in-Progress (NP) (As for Normal; also allows Report-in-Progress)

	
	          Credit/No Credit Only (C)

	
	          Credit/No Credit or Report-in-Progress Only (CP)

	8.  Mode of Instruction:
(See pages 17-23 at http://www.calstate.edu/cim/data-elem-dic/APDB-Transaction-DED-SectionV.pdf for definitions of the Course Classification Numbers)
Type of Instruction

Number  of Credit Units

Instructional Mode (Course Classification Number)

Lecture

Activity

Lab



	9.  Attributes: Course Requires Consent for Enrollment?  _______Yes       ________No
               Faculty                Credential Analyst                Dean               Program/Department - Director/Chair
        Prerequisties:______________  Co-requisites:______________



	10.  Does this course impact other discipline(s)?  (If there is any uncertainty as to whether a particular discipline is affected,            check “yes” and obtain signature.)                Yes               No         
If yes, obtain signature(s).  Any objections should be stated in writing and attached to this form.

                                               __________________________________________________     ______Support    ______Oppose

Discipline                           Signature                                              Date  
                                               __________________________________________________     ______Support    ______Oppose
Discipline                           Signature                                              Date  


Important : Please Complete
	1. Instructor                 ___________________________

2. Please complete the Extension Course Proposal Form 

http://www.csusm.edu/academic_programs/Curriculum_Forms/index.html



SIGNATURES: (COLLEGE LEVEL)                                                                    (UNIVERSITY LEVEL)
1.  Program Director/Chair
Date
3.  Dean of Extended Studies (or Designee)
Date

2.  College Dean (or Designee)
Date
4.  Vice President for Academic Affairs (or Designee)
Date
	Office of Academic Programs   
                     Log: _______                             Banner ________
5/25/04



