GUIDELINES FOR COURSE PROPOSALS 
				
1. Please submit via email to records@marietta.edu .

2. The Committee will assume that the proposing department or program has resolved issues of teaching loads and the adequacy of library, laboratory, technology resources, etc.

3. Proposers should carefully review the impacts of the proposal on other courses and programs, including those outside of the department, particularly in regard to prerequisites. 

4. All proposals must include the cover page. The remaining pages should be included when applicable. 

5. The proposal should also include the following:
a. The rationale for the proposed change(s) and any associated changes to a major, minor, or other program.

b. [bookmark: _Hlk150153313]A course syllabus including: 
i. all expected student-learning outcomes at the institution (ISLO), program (PSLO), and/or course (CSLO) level 
ii. structure of course (e.g., lecture, lab, online, hybrid) 
iii. texts and/or reading materials 
iv. any expected additional cost to the student for required instructional materials 
v. types of assignments 
vi. grading policy, attendance policy, make-up policy

c. Schedule and/or breakdown of topics and assignments so the committee can see how the course fulfills its goals

6. Describe how one Aligned Assignment in the course aligns with one of the Institutional Student Learning Outcomes identified on the cover page or a program-level outcome. The ISLOs and definitions can be found on the Curriculum Committee SharePoint page (linked below).

7. If the proposed revisions will alter the course’s GE designation, provide a rationale for why the course should be “opted out” of the default designation, if applicable, and/or “opted into” the requested designation.

	


COVER PAGE
PROPOSAL FOR A CHANGE OF AN EXISTING COURSE 

1. 	Name of Proposer: ___________________________________	Date:_______________

Department/Program of Proposer: ____________________

2.  Course Number (Prefix and Number) ___________________

Title of Course:

3.  Brief statement of change requested (e.g., opt-in or out of distribution requirement, pre/co-requisites, description, title, content, etc.): 




4. This course will include assigned work aligned with the following institutional-level or program-level student learning outcomes: (please indicate the level of student work for each designation, i.e. I-Introduced, P-Performed, M-Mastered):
__Artistic Literacy				__Communication		__Critical Thinking	
__Ethical & Responsible Citizenship		__Inquiry Skills		__Perspectives
__Quantitative Reasoning			__Integrative Learning	
	
__Program-level Outcomes (specified in syllabus)

5. Will there be impacts of this change on:
__ Any major, minor, certificate, or other program? Please summarize:



__ Any other courses, including prerequisites?  Please summarize:


6. For any major, minor, certificate, or other academic program affected by this proposal, attach revised audits and 4-year plans.  





______________________________________________			_________________
*Signature of Department Chair or Program Director 			Date
*Signature indicates that all members of the department have had the opportunity to review the proposal and provide feedback.

CATALOG CHANGES
COMPLETE AND INCLUDE THIS PAGE FOR PROPOSALS FOR NEW COURSES 
OR CHANGES TO AN EXISTING COURSE

On this page, provide all updated catalog copy, as necessitated by this proposal.


1. New/Revised Course Catalog Copy, including title, description (120-word maximum), co- and/or pre-requisites, credit hours, course fees:








2. Revised catalog copy for any other course(s) impacted by this change (e.g., course requisites, title, course description):









3. Other catalog changes, if applicable (e.g., department narrative of programs offered, etc.):







SIGNATURE PAGE
BE SURE TO IDENTIFY ANY OTHER DEPARTMENTS IMPACTED BY THE PROPOSED CHANGE(S) AND CONSULT WITH THE APPLICABLE CHAIRS PRIOR TO SUBMISSION



Impacted Department/Program: ______________________________________________________

_______________________________________________________		_________________
*Signature of Impacted Department Chair or Program Director 		Date



Impacted Department/Program: ______________________________________________________

_______________________________________________________		_________________
*Signature of Impacted Department Chair or Program Director 		Date



Impacted Department/Program: ______________________________________________________

_______________________________________________________		_________________
*Signature of Impacted Department Chair or Program Director 		Date



Impacted Department/Program: ______________________________________________________

_______________________________________________________		_________________
*Signature of Impacted Department Chair or Program Director 		Date



Impacted Department/Program: ______________________________________________________

_______________________________________________________		_________________
*Signature of Impacted Department Chair or Program Director 		Date



Impacted Department/Program: ______________________________________________________

_______________________________________________________		_________________
*Signature of Impacted Department Chair or Program Director 		Date


											(Revised 10.24.25)
