	SJSU
	                                                 FORMCHECKBOX 
UndergraduaTE         FORMCHECKBOX 
GRADUATE

                                                    Minor Course ChangeS

	Submit this completed form and a current greensheet 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, or need more information, please call 924.2449 or 924.2445.


	Subject and Number (e.g. COMM 100W):     
	Effective Term (Semester/Year):  FORMDROPDOWN 


	Course Title (as shown in PS):      

	Does class fulfill written English requirement  FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes  If YES approved by GS&R or WRC on Date     

	Is this a General Education class?:  FORMCHECKBOX 
 No   FORMCHECKBOX 
Yes  If YES approved by BOGS on date (MM/DD/YY):      


	Department:      
	College (Please choose from menu):  FORMDROPDOWN 



	Is course Cross-Listed?:  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	If “YES”, with which Department(s)?      


	Is class used for other major/credential programs  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

       If YES, has/have department(s) been notified of the change?   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes (Other Departments initials) _____


	TYPE OF CHANGE(S) TO BE MADE CHECK the topic of the requested change and complete that information.  You only need to complete those areas in which you are requesting a change:

	 FORMCHECKBOX 
1.
	Prefix/Number/Alpha Suffix (CRS):      
	
	

	 FORMCHECKBOX 
2.
	Is this a Subtitled Course?  FORMCHECKBOX 
 Yes 

What is the new subtitle? (Note: No more than 18 characters in total)

     
	 FORMCHECKBOX 
7.
	Cross-Listing(s) Change:

IF ADDING a cross-listed Department, YOU MUST SUBMIT THE CROSS-LIST COURSE PROPOSAL FORM
If deleting, does the other department(s) concur with change?

 FORMCHECKBOX 
  No   FORMCHECKBOX 
  Yes  Dept Signature:____________

	 FORMCHECKBOX 
3.
	Inactivate the course?

	
	

	 FORMCHECKBOX 
4.
	Unit Change (indicate current and proposed):  

     Current Units:         
     Proposed Units:      
Please note:  If this class is required for a degree, please make sure you update your degree template.
	 FORMCHECKBOX 
8.
	Is this a multi-component class?

 FORMCHECKBOX 
No

 FORMCHECKBOX 
 Yes, If yes, please indicate how the class is scheduled:
                    FORMCHECKBOX 
 MAN -- lecture to specified lab

                    FORMCHECKBOX 
  WILD -- any lecture to any lab



	 FORMCHECKBOX 
5.
	Grading Method (Please choose from menu, indicate current and proposed grading methods):  

    Current:     FORMDROPDOWN 
   

    Proposed:  FORMDROPDOWN 


	 FORMCHECKBOX 
9.

Staffing formula: MUST BE COMPLETED IF YOU ARE ADDING A LAB, ACTIVITY or changing the class type.
C/S

Hours

Units

Lecture/Seminar

C 1- 6

     
   
   
Lab/Activity

C 7-16

     
   
   
Supervision (group)

C17-78

     
   
   
Supervision (1 on 1)

S23-S48

     
   
   


	 FORMCHECKBOX 
6.
	Repeatable for degree Credit:  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
(Usually a special topics course)
If repeatable for credit (Please choose from menu):   FORMDROPDOWN 

Total number units allowed for course:                           
	


	 FORMCHECKBOX 
10.
	New Abbreviated Title (NO MORE THAN 18 characters):      

	 FORMCHECKBOX 
11.
	New Course Title (NO MORE THAN 40 characters):      

	 FORMCHECKBOX 
12.
	New Course Description (USE CATALOG FORMAT, NO MORE THAN 40 WORDS):

     


	If you wish to have PeopleSoft screen based on your Prerequisite, please go to: http://www.sjsu.edu/ugs   

	 FORMCHECKBOX 
13.
	Prerequisite(s):      
Note:  All Upper Division University Courses REQUIRE a prerequisite

	
	Corequisite(s):       


	Department Chair:      
(type name)
	Signature: _____________________________________ Date: _________

	Dean of College:      
(type name)
	Signature: _____________________________________ Date: _________

	 FORMCHECKBOX 
 Dennis Jaehne, AVP,  Undergraduate Studies; or
 FORMCHECKBOX 
 Pamela Stacks, AVP, Graduate Studies & Research
	Signature:_____________________________________ Date: ________

	UGS PS Course catalog update: (Initials) _______
	 Date: _______________________________________




Revised  10/08

