	SJSU
	                     FORMCHECKBOX 
UndergraduaTE             FORMCHECKBOX 
GRADUATE

                         Cross-List Course Proposal

	Submit this completed form and a syllabus to Undergraduate Studies, extended zip 0030.  The deadlines for submission are May 20 for a change to the Spring catalog and December 20 for a change to the Fall catalog.  If you have questions, please call 924.2449 or 924.2445.


	Home Department of Course:      
	College (Please choose from menu):  FORMDROPDOWN 


	Subject and Number (e.g. COMM 100W):     

	Number of Units:      

	Course Title:      

	Effective Term (Semester/Year):  FORMDROPDOWN 



	Please cross-list the course above with the understanding that course number, units, and title will be as indicated above with different department prefix(es).


	Chair/Director of HOME department signature 

                                                                          ---------------------------------------------------------------------------  Date----------------

	Name of Chair/Director:      
	Email address:      

	College Dean of HOME department signature: 
                                                                          ---------------------------------------------------------------------------  Date----------------

	Name of College Dean:      
	Email address:      


	NAMES and SIGNATURE of cross-listed departments:


	1.
	Department Name:      
	Course Prefix (e.g. COMM or HIST):      


	Chair/Director of cross-listed department signature: 

                                                                    -------------------------------------------------------------------------  Date-----------------

	Name of Chair/Director:      
	Email address:      

	College Dean of cross-listed department signature: 
                                                                    --------------------------------------------------------------------------  Date-----------------

	Name of College Dean:      
	Email address:      


	2.
	Department Name:      
	Course Prefix (e.g. COMM or HIST):      


	Chair/Director of cross-listed department signature:

                                                                    ---------------------------------------------------------------------------  Date-----------------

	Name of Chair/Director:      
	Email address:      

	College Dean of cross-listed department signature: 
                                                                    ---------------------------------------------------------------------------  Date-----------------

	Name of College Dean:      
	Email address:      


	3.
	Department Name:      
	Course Prefix (e.g. COMM or HIST):      


	Chair/Director of cross-listed department signature: 

                                                                    ----------------------------------------------------------------------------  Date-----------------

	Name of Chair/Director:      
	Email address:      

	College Dean of cross-listed department signature: 
                                                                     ----------------------------------------------------------------------------  Date-----------------

	Name of College Dean:      
	Email address:      


	4.
	Department Name:      
	Course Prefix (e.g. COMM or HIST):      


	Chair/Director of cross-listed department signature: 

                                                                    ------------------------------------------------------------------------------  Date-----------------

	Name of Chair/Director:      
	Email address:      

	College Dean of cross-listed department signature: 
                                                                    -------------------------------------------------------------------------------  Date-----------------

	Name of College Dean:      
	Email address:      


	AVP, Undergraduate Studies, Dr. Dennis Jaehne  FORMCHECKBOX 
; or

AVP, Graduate Studies, Dr. Pamela Stacks    FORMCHECKBOX 
       ----------------------------------------------------------------  Date ----------------

	UGS PS Course catalog update: (Initials)                                       Date:




Revised 09/09

