South Seattle Community College Program Revision Approval Curriculum & Instruction Committee Form

SSCC Program Revision Overview

Making changes to a program of study is a joint effort between faculty and her/his Unit Administrator. Faculty and/or administrators wishing to make significant changes to programs must gain the approval of the Office of Instruction and then submit the appropriate paperwork to the Curriculum and Instruction Committee (CIC) for its approval.  Revision of a program is defined as a revision to the SCCD catalogue description of the requirements of the certificate and/or degree program.  The proposal must include a description of the change, a rationale for the change, the support of colleagues, including Unit Administrators at North or Central campus when applicable, attention to transferability or linkages, and attention to Student Learning Outcomes, as well as program/degree/certificate outcomes. 

Because many program revisions include revised courses and new courses, the CIC Course/Program Revision Subcommittee must review all the paperwork. CIC course origination forms and CIC course revision forms will not be required; however, state paperwork will still be required for all new and revised courses. 

Approval Process Checklist 

Please note, if you are adding new courses or revising courses you must attach course outlines for each course and complete the questions on the supplemental page of this form.  Completion of State paperwork is also required for professional/technical programs and courses.

1.  The Unit Administrator consults with the Vice President for Instruction to receive approval to initiate the revision process.

2.  Faculty and the Unit Administrator proposing a revision complete and sign the District Program Revision Form.
(A)  Attach course outlines for each revised and new course.  Also include old course outlines for revised courses. The course outline must be sufficiently detailed so that the committee can fully evaluate the new or revised courses.  Course syllabi may be required if more information is needed. 


(B)  Attach new scope and sequence of the courses in the program.

(C)  Attach state paperwork/ Course Coding Approval forms for program revisions and new and revised courses. These forms are available in the Public Folders and SouthNet. 

3.  The faculty and Unit Administrator submit the completed form to the Office of Instruction for initial approval by the Vice President for Instruction.

4.  The faculty and Unit Administrator submit five copies of the signed form to the CIC Secretary who requests the Chair of the Curriculum and Instruction Committee send the proposal forward to the Program Revision Subcommittee.

5.  The Chair routes the proposal to the Program Revision Subcommittee to take action.
6.  The Subcommittee acts on the proposal and makes recommendations to the CIC committee at the next scheduled meeting.

7.  The Curriculum and Instruction Committee votes on the proposal.  The result of the vote is recorded in the minutes of the meeting. This process is completed within two weeks of the CIC Chair receiving the completed Program Revision paperwork.
8.  The Vice President for Instruction reviews the recommendation by the Curriculum and Instruction Committee and approves or disapproves the program revision.
Department and Program  Revision Information

Division 
  









Department 
  









Title of program to be revised 
  










Originating administrator or faculty



















Program Revision Questions

(Note: to check a box, select the box, then double click on the box, then select checked)
1.
What is the nature of the proposed revision(s)?  Please check as many as appropriate: 

 FORMCHECKBOX 

Program Title (list previous title)
















 FORMCHECKBOX 

Addition of courses *

 FORMCHECKBOX 

Revision of courses *

 FORMCHECKBOX 

Deletion of courses *

 FORMCHECKBOX 

Increase of credits/clock hours

 FORMCHECKBOX 

Reduction of credits/clock hours

 FORMCHECKBOX 

Program/degree/certificate requirements

 FORMCHECKBOX 

Program/degree/certificate outcomes

 FORMCHECKBOX 

Transferability or linkages with other institutions

 FORMCHECKBOX 

Other (Specify), i.e. Changes in Pre-Requisites, Test Scores etc.

  









Describe each revision checked above and explain the need to add, revise or delete courses.  Attach Course Outline & Course Coding Approval forms for each new and revised course.
* If there are any new, revised or deleted courses that are included as part of a Program Revision please complete the New, Revised or Deleted Course Information Supplement questions on page 5 of this document (Applies to Professional/Technical Programs).
2.
State the issues that motivated the proposed revision(s) and explain how the revisions address the issues.
For academic programs, will the revision(s) maintain the program’s current transfer status with     
four-year colleges and universities?  Yes 
  
 No
  
N/A______

For professional/technical programs, will the revision(s) maintain the program’s links with four-year colleges and universities?  Yes
  
No
  
N/A______

For professional/technical courses, will the revision(s) maintain the program’s current license/certification status?
Yes______  No______ N/A______
3.
For professional/technical programs, has the appropriate Technical Advisory Committee (TAC) approved curriculum changes?  Yes
  
No
  
N/A______.  Attach TAC meeting minutes.
If the answer is no, please explain.   
4. Which Program Outcomes will this program revision affect? Briefly explain.

5. Which Student Learning Outcomes will this program revision affect?



Communication



Computation



Critical Thinking and Problem Solving



Human Relations



Information Literacy



Personal Responsibility



Technology


None


Briefly explain.

6. Have at least two faculty members in your program or related area(s) been consulted about the proposed revision(s)?


Yes______   No______


If yes, do they all approve?


Yes______   No______


If no, please explain.

7.  Signatures of faculty consulted:
Print Name
Signature








Date

Print Name
Signature








Date

Print Name
Signature








Date

8. Signature(s) of Initiating Faculty

Print Name
Signature









Date



_____










Print Name
Signature









Date



_____










Print Name
Signature









Date

This is to certify that the above criteria have been met and all statements are accurate to the best of my knowledge.  If this program revision requires additional forms at the district or state levels, these forms will be submitted and copies will be on file in the Unit Administrator’s office.
Unit Administrator
 Print Name       

Signature 








Date

Initial Review by the Vice President for Instruction:

Print Name     
Signature 







Date

New, Revised, or Deleted Course Information Supplement (For Professional Technical Programs)
NOTE: For Professional Technical Programs:  if new, revised, or deleted courses are included in this revision, complete this page instead of the separate CIC Course Origination and Course Revision Forms.  State paperwork is still required.
1. Attach detailed course outlines for all new and revised courses. Include old course outlines. Course syllabi may be required if more information is needed.
2. List all revised, new and deleted courses below.
3.  Attach a scope and sequence for the new program (list of courses required for program and the quarterly schedule for a typical full-time student)

New Courses (attach Outline & Course Coding Approval Form) 


· Number 
 
_____ Title 
  

_______________________ Credits
 
 Contact Hours
 
 
· Number 
 
_____ Title 
  

_______________________ Credits
 
 Contact Hours
 

· Number 
 
_____ Title 
  

_______________________ Credits
 
 Contact Hours
 
 
· Number 
 
_____ Title 
  

_______________________ Credits
 
 Contact Hours
 

· Number 
 
_____ Title 
  

_______________________ Credits
 
 Contact Hours
 

Revised Courses (attach old Course Outline, Revised Course Outline & Course Coding Approval Form)
· Number 
 
_____ Title 
  

_______________________ Credits
 
 Contact Hours
 
 
· Number 
 
_____ Title 
  

_______________________ Credits
 
 Contact Hours
 

· Number 
 
_____ Title 
  

_______________________ Credits
 
 Contact Hours
 
 
· Number 
 
_____ Title 
  

_______________________ Credits
 
 Contact Hours
 

· Number 
 
_____ Title 
  

_______________________ Credits
 
 Contact Hours
 

Deleted Courses (attach Course Coding Approval Form only)
· Number 
 
_____ Title 
  

_______________________ Credits
 
 Contact Hours
 
 
· Number 
 
_____ Title 
  

_______________________ Credits
 
 Contact Hours
 

· Number 
 
_____ Title 
  

_______________________ Credits
 
 Contact Hours
 
 
· Number 
 
_____ Title 
  

_______________________ Credits
 
 Contact Hours
 

· Number 
 
_____ Title 
  

_______________________ Credits
 
 Contact Hours
 

FOR CURRICULUM & INSTRUCTION COMMITTEE USE ONLY

Comments of the SSCC Course/Program Revision Subcommittee

_____  Recommended for approval

Comments:

_____  Not recommended for approval

Comments:

Curriculum & Instruction Subcommittee Members

_______________________________   
_______________________________________________


Printed or Typed Name







Signature











Date



_______________________________   
_______________________________________________


Printed or Typed Name






Signature












Date

_______________________________   
_______________________________________________


Printed or Typed Name






Signature












Date
Date of Subcommittee Meeting _____________________

CIC Chair (Print Name)







Signature











Date

Vice President for Instruction __Approved __Disapproved

_________________________________________________________________

Vice President for Instruction






Signature




Date

Revised: 01/08
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