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Coastline Community College

Course Revision Form
	DATE OF REVISION:
	


	COURSE ID NUMBER:
	


	COURSE TITLE:
	


	EFFECTIVE SEMESTER:
	
	YEAR:
	


	Please check the item(s) you are revising on the course.

	
	Change in Discipline*

	
	Course ID/Number*

	
	Course Title*

	
	Course Repeatability*

	
	Course Units*

	
	Total Semester Hours*  (including a change in lecture and/or non-lecture hours)

	
	Grading Method*

	
	Prerequisite*

	
	Co-requisite*

	
	Advisory*

	
	Material Fee*

	
	Catalog Description

	
	Schedule Description

	
	Student Learning Outcomes

	
	Course Content

	
	Assessment Methods

	
	Recommended Textbooks

	
	Methods of Instruction* (check below if only changing)

	
	Classroom  

	
	Distance Learning

	
	Internet
	
	Internet/Classroom Hybrid
	
	Telecourse

	
	Cable
	
	Independent Study
	
	Other


	Note:
	Faculty must obtain approval and signature of Distance Learning Dean for Distance education. A Distance Learning Addendum is REQUIRED. 


	NECESSARY INFORMATION:


	SAM Code (If Vocational):
	

	Date SLO’s were last revised:
	


	*Items with asterisks (*) above need detailed information in From/To sections below.


	FROM:
	Please indicate “old” information here for changes checked above.


	


	TO:
	Please indicate “revised” information here for changes checked above.


	


	JUSTIFICATION:
	Reason(s) for the above changes.


	


	Type the following appropriate names:


	Originating Faculty:
	


	Department Chair:
	


	Discipline Dean:
	


	Distance Learning Dean:
	


	This course has been previously approved for the following methods of instruction:
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1 | Page
X:\SHARE\CURRICULUM\TEMPLATES\COURSEREVISIONFORMTEMPLATE_2010

