Please do not staple


LAKES REGION COMMUNITY COLLEGE
CURRICULUM CHANGE PROPOSAL FORM ~ PART I
Instructions: Complete all sections and submit with supporting documents to Academic Affairs.  Submit Part II only for new courses and Part III only for Alternative Delivery.
	Name:
	     
	Date:
	     

	Department:
	     

	Program:
	     


1. Nature of Request 
Effective Semester:        Year:      
 FORMCHECKBOX 

New Program  
 FORMCHECKBOX 
  Certificate
 FORMCHECKBOX 
  Professional Certificate
 FORMCHECKBOX 
  Degree 

Program Title: 
 FORMCHECKBOX 

PROGRAM CHANGE:  Do the changes have an impact on the sequence of courses or number of credits in the program?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 

If so, attach a profile showing the current program and the proposed program.

 FORMCHECKBOX 

COURSE CHANGE: NUMBER/TITLE:      
 FORMCHECKBOX 

Course Name Change

 FORMCHECKBOX 

Course Number Change

 FORMCHECKBOX 

Prerequisite Change 

 FORMCHECKBOX 

DELETE COURSE

 FORMCHECKBOX 

Other:      
2. Description of the requested change.       
3. Reason for the requested change.  Attach advisory committee minutes (mandatory) and other supporting documentation.        
4. Do the changes have any impact on other programs?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
If so, list programs and explain:       
5. Are additional resources needed?
 FORMCHECKBOX 
  Financial
 FORMCHECKBOX 
  Library
 FORMCHECKBOX 
  Other
If so, attach a list of immediate and ongoing resources needed including associated costs for each. 
Librarian Signature: 

Date: 

Department Chair Signature: 

Date: 


VPAA Signature: 

Date: 

For Academic Affairs Use Only.
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