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I. Overview

a. Any curricular change that will result in a change to the catalog or other official documents of the University of Scranton must have an accompanying hard copy signature sheet as listed in Section III.

b. Any curricular change that will result in a change to the catalog or other official documents of the University of Scranton must be posted to the curriculum bulletin board using the forms in Appendix B.

II. Procedures

a. Department initiates curricular change.

b. Department reviews change and, if approved, Chair submits signature sheet and form to home Dean.1
c. Dean checks forms for completeness and determines “viability” of proposal.  If the proposal is complete and “viable” the form is posted to the Faculty Senate Curriculum Bulletin Board, sent to Deans advisory committees (if appropriate), other Deans for their review, and the signature sheet forwarded to the chair of the Faculty Senate Curriculum Committee. 

d. Parallel review process is initiated

i. Faculty Senate: FSCC determines if proposal will be formally reviewed.  This determination is noted on signature sheet and original forwarded to Provost with copies to Dean and Department.

ii. Dean: proposal sent to advisory bodies (if appropriate)

e. Brief weekly meeting between FSCC chair and Provost (or their designees) to establish curricular priorities and proposal status. 

III. Signature Sheet (Appendix A) and Forms (Appendix B)

a. Programs

i. New Program

ii. Changes to Existing Program – Changes in Major

iii. Changes to Existing Program – Changes in Cognate

iv. Changes to Existing Program – Changes in Minor or Track

v. Changes to Existing Program – Changes in Concentration

vi. Retirement of Program

b. Courses

i. New Course

ii. Changes to Existing Course – Major Course

iii. Changes to Existing Course – Course Required of or open to Non-Majors

iv. Deletion of Course – Major Course

v. Deletion of Course – Course Required of or open to Non-Majors

IV. Flow Chart (Appendix C)

V. Notes (Appendix D)

	
	
	2003-2004
	2002-2003
	2001-2002
	2000-2001

	New Course
	
	18
	24
	17
	42

	Course Changes
	Taken only by Major
	
	1
	1
	

	
	Required of some non-majors
	
	
	
	

	
	Not required of any major
	1
	
	
	

	
	Prerequisites

Description

Title

Cross-listing

Number

Home program

Unknown
	5

1

1

1

0

0

0
	0

3

4

0

2

0

0
	0

3

3

0

1

2

1
	3

1

4

0

1

1

0

	Course Deletion
	Taken only by Major
	1
	
	0
	

	
	Required of some non-majors
	4
	
	0
	

	
	Not required of any major
	2
	
	0
	

	
	Unknown
	1
	1
	0
	1

	New Program
	
	3
	2
	5
	6

	Program Changes
	Within Major
	2
	4
	4
	2

	
	Within Cognate
	
	0
	0
	

	
	Minor or Track
	2
	0
	0
	2

	
	Concentration
	
	1
	0
	

	
	Unknown

Wording change
	14

0
	0

1
	0

1
	2

2

	Program Deletion
	
	0
	0
	0
	0

	Total number of Postings
	
	56
	43
	38
	67

	Number of Postings Reviewed
	
	
	
	
	


Appendix A

___________________________________________________________

TITLE  OF  PROPOSAL 

Type of Proposal

Program

□ New

□ Changes within Major

□ Changes within Cognate *

□ Changes in Minor or Track

□ Changes in Concentration*

□ Program Deletion

Course

□ New

□ Changes in Course taken only by Majors

□ Changes in Course required of Non-Majors*

□ Changes in Course open to Non-Majors

□ Deletion of Course taken only by Majors

□ Deletion of Course required of Non-Majors*

□ Deletion of Course open to Non-Major

_____________________________ Review and Approval ___________

                                                       SPONSORING DEPARTMENT (S)                                                                                                                                                                                          DATE(S)

Signature of Sponsoring Chair(s)/Date _______________________  ___________

* For starred items Chairs of affected Departments/Programs must sign below before Dean’s review 

Dean’s Preliminary Review     Proposal:
□ Complete

□ Satisfies U of S Curricular Requirements
□ Additional preliminary comments below 
□ Consistent with College Goals/Mission                    

Dean’s Signature/Date ___________________________    ____________

□ CAS                    □ CPS                    □ SOM                   □ GRAD                    □ DHC

Preliminary FSCC Disposition:

□ Committee recommends approval (new program proposals require a Recommendation from the full Senate)
□ Proposal will require minimal review:      Anticipated FS Meeting Date:__________________ 

□ Proposal will require significant review:  Anticipated FS Meeting Date: __________________

FSCC Chair Signature/Date __________________________ __________

Issues: ______________________________________________

____________________________________________________

____________________________________________________


Appendix B

Forms

New Academic Program

(Degree Program, Major, Minor or Concentration)

Title of New Program ___________________________________(Undergraduate ( Graduate
Required Credits:__________( Major  ( Minor (Concentration   First Offering: ____________

          Semester       Year
Department(s) _____________________________Contact Person: _______________________

     








 Name                              extension
List all required (including cognate and prerequisite) courses pertaining to the new program (in chronological order)




                       


Will the sponsoring dept(s). 






                         

deliver the course?

	Course Prefix/

Number
	Course Title
	Year        
	Yes
	No (specify dept.)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


List New courses and date New Course Proposals were/will be submitted:

	Course Prefix and Number
	Course Title
	Date Submitted

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Oversight: 

Managing Department or Program Manager:_________________________________

Home Dean:  □ CAS    □ CPS    □ SOM    □ GRAD    □ DHC
List and Analysis of Needed Resources:

Faculty(Faculty involved in the program both in teaching and other ways, their qualifications, the impact their involvement will have on other programs and how that will be addressed.  Indicate any new faculty (if needed) and estimate wages, benefits and start up costs):


Library (Are Library holdings adequate for the proposed program?  What new library resources might be needed? The Director of the Library should assist in answering these questions):

Laboratories, Equipment, Space (What new and continuing resources are needed?):

Other (Are any other resources needed to mount and continue operation of the program?):

Will the new program have an impact on the core curriculum?  □No □Yes (indicate impact)

Will the program have any impact on another department?            ( No
(Yes

If yes, indicate the impact on and the response of the affected department.


Will the program have any impact on the University Community? ( No
(Yes

If yes, indicate the impact and responses.


Required attachments (see detailed instructions below):


( Executive Summary (one page maximum)


( Description of the Program



( Relationship of Program to University Mission and College/Dept. Goals



( Description of the new curriculum;


(Analysis of the Need/Market (Source(s) of data must be included)



( Demonstration of Need



( Regional Competition



( Anticipated Enrollment



( Prospects for Graduates


(Cost/Revenue Considerations



( Analysis of Costs



( Analysis of Revenue


( Student Learning Outcomes and Assessment Plan



( Expected Student Learning Outcomes



( Plan for Assessment

( Accreditation narrative or documentation (if applicable)

( Curriculum Guide


Instructions for attachments:

1. Executive Summary:  Provide a summary of the proposal. Limit the summary to one page. 

2. Description of the Program:  Provide a description of the nature of the program and its relationship to the University Mission and applicable College/Department goals. The form “Proposal for a New Academic Program (Degree Program, Major, Minor or Concentration)” requires a comparative list of existing and new courses; this narrative should include a more detailed description of the new curriculum, such as an explanation of requirements, options, sequences, relationships with other programs and comparisons with similar programs elsewhere. The reader should be able to understand what is proposed, how it fits into the institution and how it fits into the broader world of higher education.

3. An Analysis of the Need/Market:  This includes both the student market and the job market. What is the need for this program? (Identify the source(s) of the data used to demonstrate need.) What is the anticipated enrollment?  What competition exists in the region? What are the prospects for graduates of the program? The reader should get some idea of whether the investment of resources would be worthwhile in terms of student enrollment and satisfaction after completion of the program. The Assessment and Institutional Research Office (AIRO) should be used as a resource.

4.   Cost/Revenue Considerations:  Provide an analysis of the cost of the program and potential revenue. It is expected that the Assistant Vice President of Finance would be used as a resource. Include a five-year projection addressing:

a. COST: (identify all costs taking into account the cost attributed directly to the proposed program) This includes new faculty compensation, startup costs for new faculty, administrative costs (secretarial support—do not include decanal costs, technical support), library needs, technical equipment (include computing costs), graduate assistant stipends, etc.

b. REVENUE: expected number of students per semester (with number of expected credit hours), tuition/fee revenue generated, service commitment from graduate assistants (e.g., laboratory instruction)

5.  Student Learning Outcomes and Assessment Plan for the Program: Define the expected student learning outcomes for the program as a whole and detail how the achievement of those outcomes will be assessed, both during and after completion of the program. Highlight the indicators of student success such as job placement, entrance into graduate or professional school, performance on external examinations, portfolio assessment, etc. 

6.  Accreditation (if applicable):  Provide a brief narrative addressing accreditation standards and how the proposed program meets these standards.

7.  Curriculum Guide:  Provide the curriculum guide as it would appear in the University catalog.

Program Revision

Changes within Major

Program:____________________________________________________


Nature

of

revision: 


Rationale

for

revision: 

Will the revision have an impact on the core curriculum?  □No  □Yes (indicate impact)

Will the revision have any impact on another department or program? □No □Yes

 If yes, indicate below the impact and response of affected department or programs.

Will the revisions require allocation/reallocation of University resources?  

                □No    □Yes (indicate resources needed for revision below)

Old Major Course Grid


        New Major Course Grid


Signature of Sponsoring Chair:_________________________________ Date: _______________

 Program Revision

Changes within Cognate

Program:____________________________________________________


Nature

of

revision: 


Rationale

for

revision: 

Will the revision have an impact on the core curriculum?  □No  □Yes (indicate impact)

Indicate the impact on and the response of the department offering the course  


Will the revisions require allocation/reallocation of University resources?  

                □No    □Yes (indicate resources needed for revision below)
   

Old Cognate Course List


     New Cognate Course List









Signature of Sponsoring Chair:_________________________________ Date: _______________

Program Revision

Changes within Minor or Track

Minor or Track ________________________________________

Program:_____________________________________________

Nature

of

revision: 


Rationale

for

revision: 

Will the revision have an impact on the core curriculum?  □No  □Yes (indicate impact)

Will the revisions have any impact on another department? ( No
(Yes

If yes, indicate the impact on and the response of the affected department.


Will the revisions require allocation/reallocation of University resources?  

                □No    □Yes (indicate resources needed for revision below)
   

Old Minor or Track Grid


New Minor or Track Grid









[image: image1]
Signature of Sponsoring Chair:_________________________________ Date: _______________

Program Revision

Changes in Concentration 

Concentration:________________________________________________

Program:_____________________________________________________

Nature

of

revision: 

Rationale

for

revision: 

Will the revision have an impact on the core curriculum?  □No  □Yes (indicate impact)

Will the revisions have any impact on another department?  ( No
(Yes

If yes, indicate the impact on and the response of the affected department:


Will the revisions require allocation/reallocation of University resources?  

                □No    □Yes (indicate resources needed for revision below)
Old Concentration Course Grid           New Concentration Course Grid


[image: image2]
Signature of Sponsoring Chair:_________________________________ Date: _______________

Program/Concentration/Track Retirement

Program/Concentration/Track:______________________________________


Rationale

for

retirement: 

How many students has this program/concentration/track served as majors in the last four years?  _____      Are there currently students?   □  Yes     □  No
                                If yes, what arrangements have been made for these students?


Will this retirement have a curricular impact on any other department or program?        □  Yes     □  No

If yes, indicate the impact on and the response of the affected department/program:

   

Will the retirement have an impact on the core curriculum?     □  Yes     □  No

If Yes, indicate the impact and curricular solutions:

   

Will the retirement have an impact on resources and facilities available to students?     □  Yes     □  No

If Yes, indicate the impact and the options available to students:

   

Signature of Sponsoring Chair:_________________________________ Date: _______________

New Course

 Course Title: _________________________________________________________________

Course Number:_______________________ Date Of Initial Offering:  _______________





                                                                                 Semester           year
Rationale for


Course level

Credit Hours: ____  Format:  ( lecture  ( lab  ( other:__________________________________   Frequency: (annual  ( each semester (alternate years  

Prerequisites: __________________________________________________________________________


Rationale for 

pre-requisites

(if pre-

requisites 

are listed)


Catalog

Description

(50 word

maximum)


Similar

Courses being

offered at the

University


Discuss

Extent of

overlap with

existing

courses 

Special 
Resources

Required

(e.g. library, 

equipment,

materials/

facilities)

Characteristics (check any/all that apply):
        Major:
(  Required

(  Elective 

        GE :
(  submitted to CCC
( will be submitted to CCC   ____________     (  Area Free only









              date





Interdisciplinary:  ( YES   ( NO       Team Teaching:   ( YES
( NO

Exclusively For Special Programs/Concentrations: ( NO (YES (Name)____________________

Home College:   ( CAS
( PCPS
( KSOM
( GRAD

Required Attachments:
· Syllabus with student learning objectives, assessment/evaluation mechanisms, and outline of topics

· Description of, or example of, readings/papers/projects/examinations

· Assessment/evaluation based course improvement mechanisms
Course Revision

Course taken only by Majors

Course Title:_____________________________________________

Course Number: _______________    Date: ___________________

Nature

of

revision: 

Rationale

for

revision: 

Will the revision have an impact on the core curriculum?   □Yes   □No

     If Yes, indicate impact below:


Will the revisions have any impact on another department?   □Yes   □No

    If yes, indicate the impact on and the response of the affected department:

   

Will the revisions require allocation/reallocation of University resources?   □Yes   □No

    If Yes, indicate resources needed for revision:

   

Signature of Sponsoring Chair:_________________________________ Date: _______________

Course Revision

Course open to or required of Non-Majors

Course Title:_____________________________________________

Course Number: _______________    Date: ___________________


Nature

of

revision: 


Rationale

for

revision: 

Will the revision have an impact on the core curriculum?  □No  □Yes (indicate impact)

Indicate below the distribution of students the last four times the course was offered


Indicate below the impact and response of affected programs/concentrations/tracks 

   

Will the revisions require allocation/reallocation of University resources?  

    □No    □Yes (indicate resources needed for revision below)
   

Signature of Sponsoring Chair:_________________________________ Date: _______________

Course Deletion

Course taken only by Majors

Course Title:_____________________________________________

Course Number: _______________    Date: ___________________

Rationale

for course

deletion: 

Has this course been offered in the last five years?   □  Yes     □  No

     If Yes, will this course be replaced by another course?

           □  No

           □  Yes    (Course ___________________________ )   

                Will the replacement have any impact on any other department?                             □  No 

□  Yes (indicate below the impact on and the response of the affected department)

   

Signature of Sponsoring Chair:_________________________________ Date: _______________

Course Deletion

Course open to or required of Non-Majors

Course Title:_____________________________________________

Course Number: _______________    Date: ___________________

Brief

rationale

for course

deletion: 

Has this course been offered in the last five years?   □  Yes     □  No

     If Yes, will this course be replaced by another course?

           □  No

           □  Yes    (Course ___________________________ ) 

Indicate below the impact on and the response of the affected programs/concentrations/department(s)

   

Signature of Sponsoring Chair:_________________________________ Date: _______________

Appendix C

Flow Chart


[image: image3]
Appendix D

Implementation Notes

Implementation Notes

1. This is not a policy document.  

2. If policy permits curricular changes that originate from the Provost or any other division, that division would be responsible for sending the proposal and signature sheet to the appropriate “sponsoring” Academic Department to start the process.

3. If there is no appropriate “sponsoring” Department, the proposal and signature sheet should be sent to an appropriate “sponsoring” Program Director.

4. In the case that a “sponsoring” Department or Program Director do not approve a proposal, the word “Approval” should be crossed out on the signature sheet before it is sent to the Dean.  Issues can be noted at the bottom of the signature sheet.

5. If there is no appropriate “sponsoring” Department or Program Director the originator of the change should fill out the top block of the signature sheet and forward the proposal to the appropriate Dean. 

6. In cases that policy permits curricular changes not originating from Academic Departments, the originator of the change must obtain the appropriate “Additional Signatures” from affected Academic Departments. 

7. The signature of the chairs of the Affected Departments does not imply endorsement, it acknowledges notification.

Department Originates Curricular Proposal





Approval





Dean checks for completeness and viability





Y





N





N





Proposal is posted on FSCBB





Y











FSCC will Review





Review and Consultation with Involved Parties





Motion on Floor of Faculty Senate





Recommendation to Provost





Review according to College Protocols





Y





Signature Sheet Started by Program Chair





Dean Sends Signature Sheet to Chair FSCC





Chair FSCC indicates disposition and forwards to Provost with copies to Dean and Department





Dean’s Review of Proposal





(Possible) Faculty Senate review of Proposal





Departmental Review of Proposal





Curricular Review Flow Chart





Curriculum Proposal Signature Sheet





Additional Signatures





______________________________ ______________________________________________  ____________   


                                          Department                                                                                                                        Signature                                                                                                   Date 





______________________________ ______________________________________________  ____________   


                                          Department                                                                                                                        Signature                                                                                                   Date                                         





______________________________ ______________________________________________  ____________   


                                          Department                                                                                                                        Signature                                                                                                   Date                                         
































( Humanities (CA)         ( S/B Sciences (S)               ( Cultural Diversity (D)                                                                      


( Humanities (CH)         ( Natural Science (E)           ( Writing Intensive(W)


( Humanities (CL)          ( Theology/Phil  (P)


( Humanities (CF)          ( Quantitative Reasoning (Q) 





			








Home Dean:  □ CAS    □ CPS    □ SOM    □ GRAD    □ DHC








Home Dean:  □ CAS    □ CPS    □ SOM    □ GRAD    □ DHC








Home Dean:  □ CAS    □ CPS    □ SOM    □ GRAD    □ DHC








Home Dean:  □ CAS    □ CPS    □ SOM    □ GRAD    □ DHC








Home Dean:  □ CAS    □ CPS    □ SOM    □ GRAD    □ DHC








Home Dean:  □ CAS    □ CPS    □ SOM    □ GRAD    □ DHC








Home Dean:  □ CAS    □ CPS    □ SOM    □ GRAD    □ DHC











� Subject to Policy changes (see Implementation Notes).





