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Coastline Community College

Curriculum Signature Sheet
	DATE OF PROPOSAL:
	


	NEW COURSE:
	
	REVISED COURSE:
	


	COURSE ID NUMBER:
	


	COURSE TITLE:
	


	Type the information in (blue sections) or delete if not needed:


	Originating Faculty Member:
	(Type name here)


	Additional Faculty Members:
	(Type name here)


	Department Chair:
	(Type name here)


	Discipline Dean:
	(Type name here)


	Technical Reviewer:
	(Type name here)


	Distance Learning Dean:
	(Type name here, if D.L. course)


	Librarian:
	(Type name here)


	Please initial after you have reviewed the completed packet


	Discipline Office Staff Review
	
	
	


	Instructional Services Review
	
	
	


	Curriculum Co-Chairs Review
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