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Curriculum Action – Program 
CASSC Form 103

	(Section #1) GENERAL INFORMATION

	State Mandated?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	Initiated By (Name):                                                             
	Department:                                                                                                          

	Email Address:      
	Campus:                                                            
	Phone #:                                         

	Date Submitted:      
	Effective Term/Year:      

	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 
 C.T.C. (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 PROGRAM

	New Program (proposed title):      

	New Program Code (DAP Use Only):      

	Number of Credits / Contact Hours C.T.C. (V.C.C.) :      

	(Section #3) CHANGE EXISTING PROGRAM

	FROM
	TO

	Program Title:      
	Program Title:      

	Program Code:      
	Program Code:      

	Number of Credits / Contact Hours  C.T.C. (V.C.C.) :      
	Number of Credits / Contact Hours (C.T.C. (V.C.C.)):      

	 FORMCHECKBOX 
 Change Existing Course(s) (no change in credit requirements; see section 5)

	 FORMCHECKBOX 
 Other Change (describe):      

	(Section #4) DELETE EXISTING PROGRAM

	Note: Program deletions require MDC Board approval. Please contact Discipline Academic Dean for instructions.

	Program Title:      
	Program Code:      

	Reason:      
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	(Section #5) ADD/DELETE COURSES FROM PROGRAM:

	COURSES TO BE ADDED:
	Course Number
	Credits
	Major Course Req.
	Elective
	General Education

	
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	( Click here if you need to add more courses (addendum)



	COURSES TO BE DELETED:
	Course Number
	Credits
	Major Course Req.
	Elective
	General Education

	
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	( Click here if you need to delete more courses (addendum)



	ADDITIONAL COMMENTS: 
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	(Section #6) PROGRAM INFORMATION (MUST contain the following information). PLEASE ATTACH:

	Please refer to Procedure 8150: http://www.mdc.edu/asa/documents/8150-UseOfCurriculumForms.pdf


 FORMCHECKBOX 
 Program Description for Catalog (limit to 50 words or less):

     
 FORMCHECKBOX 
 Curriculum Action – Course Forms (CASSC Form 102)


 FORMCHECKBOX 
 Program Length Document Criteria  

 FORMCHECKBOX 
 State Program Standards/Curriculum Framework (if applicable)

 FORMCHECKBOX 
 Florida Common Prerequisite Criteria (if applicable)

 FORMCHECKBOX 
 Program Sheet (with deletions & additions clearly marked)

 FORMCHECKBOX 
 Needs Analysis. Develop comprehensive document to include: Documented need, Florida Labor Market Statistics, Survey Instrument Data, Description of Target Population, Name & Number of Businesses in Sample, Business/Industry Recommendations/Endorsements, Projected Student Enrollment/Graduate Placement Data, Student Interest, Admissions Criteria (if applicable), Ability to Provide Resources (Budget, Faculty [including credentials]), Library Resources, Facilities, Future Employment/Salary Info., Timetable for Implementation, etc.




	      
	     
	
	       
	     

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

	       
	     
	
	       
	     

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

	       
	     
	
	
	

	 (5) Reviewed by Director of Academic Programs
	Date
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SIGNATURES
Directions:  


Upon preliminary approval by the MDC Executive Committee to proceed with the development of a new program, utilize this form to provide required CASSC information. 


If proposing a new program, fill in sections 1, 2, 5, and 6 ONLY. All forms must be submitted electronically.








For DAP Staff use ONLY:  Curriculum Report Approved □   Date: _________	  Board of Trustees Approved □   Date: _________








