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Curriculum Action – Course
CASSC Form 102

	(Section #1) GENERAL INFORMATION

	State Mandated?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	Initiated By (Name):      
	Department:         

	Email Address:      
	Campus:                  
	Phone #:      

	Date Submitted:      
	Effective Term/Year:      

	Course Information
	 FORMCHECKBOX 
 Add New Course

 FORMCHECKBOX 
 Change Existing Course

 FORMCHECKBOX 
 Delete Course

	Special Designator
	 FORMCHECKBOX 
 Gordon Rule Course

 FORMCHECKBOX 
 Honors College Course

 FORMCHECKBOX 
 Out of District/Study Abroad

	Degree Type
	 FORMCHECKBOX 
 B.A.      FORMCHECKBOX 
 B.S.      FORMCHECKBOX 
 B.A.S.      FORMCHECKBOX 
 A.A.      FORMCHECKBOX 
 A.S.      FORMCHECKBOX 
 A.A.S.      FORMCHECKBOX 
 C.C.C.      FORMCHECKBOX 
 A.T.C.      FORMCHECKBOX 
 V.C.C.

	Campus affected by this request
	 FORMCHECKBOX 
 North      FORMCHECKBOX 
 Kendall      FORMCHECKBOX 
 Wolfson      FORMCHECKBOX 
 Medical      FORMCHECKBOX 
 Homestead      FORMCHECKBOX 
 IAC      FORMCHECKBOX 
 Hialeah      FORMCHECKBOX 
 West

	(Section #2) ADD NEW COURSE

	Course Prefix & Number:      
	Course Title:      
	Academic Accounting Points:      

	Number of Credits
	Lecture:      
	Lab:       
	Total:      
	Recommended Course User Fee (Dollar Amount): $      
Complete  FORMCHECKBOX 
 CASSC Form 109: College & Voc. Course User Fee and/or
                 FORMCHECKBOX 
 Form 116: Virtual College Course User Fee

	Clock Hours/Wk
	Lecture:      
	Lab:      
	Total:      
	

	(Section #3) CHANGE EXISTING COURSE

	FROM
	TO

	Course Prefix & Number:      
	Course Prefix & Number:      

	Course Title:      
	Course Title:      

	 FORMCHECKBOX 
 Course Description and/or   FORMCHECKBOX 
 Competencies (see Section #5)
	

	 FORMCHECKBOX 
 Remove Gordon Rule Designation from Course
	

	Change credit type
	 FORMCHECKBOX 
 01 (A&P)      FORMCHECKBOX 
 02 (Occupational/Postsec.)

Ensure course meets SACS Faculty Credential Crit.
	Change credit type
	 FORMCHECKBOX 
 01 (A&P)      FORMCHECKBOX 
 02 (Occupational/Postsec.)
Ensure course meets SACS Faculty Credential Crit.

	Number of Credits
	Lecture:      
   Lab:      
 Total:      
	Number of Credits
	Lecture:      
   Lab:      
 Total:      

	Clock Hours/Wk
	Lecture:       
   Lab:       
 Total:      
	Clock Hours/Wk
	Lecture:       
   Lab:       
 Total:      

	Existing Course User Fee (Dollar Amount): $      
Complete  FORMCHECKBOX 
 CASSC Form 109: College & Voc. Course User Fee and/or
                 FORMCHECKBOX 
 Form 116: Virtual College Course User Fee
	Recommended Course User Fee (Dollar Amount): $      
Complete  FORMCHECKBOX 
 CASSC Form 109: College & Voc. Course User Fee and/or
                 FORMCHECKBOX 
 Form 116: Virtual College Course User Fee

	Existing Academic Accounting Points:       
	New Academic Accounting Points:      
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	(Section #4) DELETE EXISTING COURSE

	Delete course from:
    FORMCHECKBOX 
 Program only
 FORMCHECKBOX 
 Entire Odyssey system

	Course Prefix & Number:      
	Course Title:      

	Reason:      


	(Section #5) COURSE INFORMATION (MUST contain the following information). PLEASE ATTACH:

	 FORMCHECKBOX 
 MDC Syllabus (template available at http://www.mdc.edu/ctd/resources/syllabustemplate.doc

)  
 FORMCHECKBOX 
 MDC Honors Syllabus

 FORMCHECKBOX 
 Competencies
Attach  FORMCHECKBOX 
 New Competencies or changes to  FORMCHECKBOX 
 Existing Competencies (template available at http://www.mdc.edu/asa/forms.asp#curriculum

)
 FORMCHECKBOX 
 General Education Course (must align with the General Education Outcomes)
 FORMCHECKBOX 
 Florida Common Course Prerequisite Criteria (if applicable) http://www.facts.org


 FORMCHECKBOX 
 Out of District/Study Abroad
 FORMCHECKBOX 
 Program Sheet for all programs affected by this course with deletions & additions clearly marked
 FORMCHECKBOX 
 Course Description for Catalog (limit to 50 words or less)
Must be completed for adding a  FORMCHECKBOX 
 New Course or changing the description of an  FORMCHECKBOX 
 Existing Course. Indicate Course Prefix/Number & Title for all  Pre/Corequisites and answer Section 6, #2). The description below must correspond with the course description on Form 112:
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	(Section #6) SUGGESTED DESIGNATION FOR THE DEGREE AUDIT SYSTEM (ODYSSEY):

	Course Prefix & Number:                                                             
	Course Title:                                                                                                          

	1.  Grading System Designator:
 FORMCHECKBOX 
 A-F

 FORMCHECKBOX 
 S-U

 FORMCHECKBOX 
 N-G

 FORMCHECKBOX 
 Repeatable (# of times):      
2.  Co/Prerequisites required (will affect registration):
 FORMCHECKBOX 
  YES

 FORMCHECKBOX 
  NO

 FORMCHECKBOX 
 Pre     FORMCHECKBOX 
 Co     FORMCHECKBOX 
 Pre/Co
a. Course Prefix & Number:

     
 Course Title:

     
 FORMCHECKBOX 
 Pre     FORMCHECKBOX 
 Co     FORMCHECKBOX 
 Pre/Co
b. Course Prefix & Number:

     
 Course Title:

     
 FORMCHECKBOX 
 Pre     FORMCHECKBOX 
 Co     FORMCHECKBOX 
 Pre/Co
c. Course Prefix & Number:

     
 Course Title:

     
 


     







* ATTACH ADDITIONAL SHEET AS NECESSARY
3.    FORMCHECKBOX 
  Course designated for A.A. degree:

A.   FORMCHECKBOX 
  General Education Requirements (36 credit hours)     B.   FORMCHECKBOX 
  Elective (Beyond 36 General Education credits)     

      

(Specify Discipline)



 
 




 FORMCHECKBOX 
  Communications

 FORMCHECKBOX 
  Oral Communication






      

 FORMCHECKBOX 
  Humanities


 FORMCHECKBOX 
  Social Science









 


 FORMCHECKBOX 
  Natural Science

 FORMCHECKBOX 
  Other:       












 FORMCHECKBOX 
  Mathematics



4.  FORMCHECKBOX 
  College preparatory course
5. Course designated for:

 FORMCHECKBOX 
 B.A.      FORMCHECKBOX 
 B.S.      FORMCHECKBOX 
 B.A.S.      FORMCHECKBOX 
 A.A.      FORMCHECKBOX 
 A.S.      FORMCHECKBOX 
 A.A.S.      FORMCHECKBOX 
 C.C.C.      FORMCHECKBOX 
 A.T.C.      FORMCHECKBOX 
 V.C.C  
All programs affected by this course should be listed. Attach program sheet(s) with proposed changes.

a. This course is a major course required for the following program code(s):      
b. This course is an elective course for the following program code(s):       
c. Will the inclusion of this course change the credits required in the program(s) listed above?
      FORMCHECKBOX 
  YES
 FORMCHECKBOX 
  NO

 
(If Yes, please indicate below the change in the number of credits required for graduation.  If No, indicate course(s) to be deleted.)


(Use additional sheet if necessary)

PROGRAM TITLE(s) & CODES
CURRENT PROGRAM

NEW PROGRAM

COURSE(s) TO BE DELETED 


        CREDITS


     CREDITS                        (PREFIX, NUMBER, & CREDITS)

     
     
     
     
     
     
     
     
     
     
     
     



SIGNATURES

	      
	     
	
	       
	     

	 (1) Discipline/School Committee Representative                                                        
	Date
	
	 (2) Department Chairperson                                                        
	Date

	       
	     
	
	       
	     

	 (3) Associate Dean/School Director                                              
	Date
	
	 (4) Campus Academic Dean                                            
	Date

	       
	     
	
	       
	     

	 (5) Director of Honors College (if applicable)

      Designator:  FORMCHECKBOX 
 HC      FORMCHECKBOX 
 H2      FORMCHECKBOX 
 H3         
	Date
	
	 (6) Reviewed by Director of Academic Programs
	Date
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Directions:  


The originating discipline/school committee representative completes and forwards form per CASSC guidelines.


All forms must be submitted electronically.











For DAP Staff use ONLY:  Curriculum Report Approved □   Date: _________	  SCNS Data Entered □   Date: _________








