FORM 15-2

Request for Combined Course Library (CCL) Revision

	Name of College
	     

	Chief Academic Officer
	     
	     
	     

	(print or type)
	Last Name
	First Name
	MI

	Chief Academic Officer
	     
	     

	
	Signature
	Date

	Contact Person
	     
	Phone:
	     

	Rationale for Course Change

	     


	Supporting Documentation

	Colleges That Have Been Consulted
	Response From Consulted College

	
	

	Current Course Information

	Three-Letter Prefix:
	     
	   Three-Digit Number:
	     

	Course Title:
	     

	Hours:
	Classroom
	
	Lab/Shop
	
	Clinical
	
	Work Experience
	
	Total Credit
	     

	Prerequisites:
	     
	Corequisites:
	     

	Description: 

	     

	Curriculum Standard(s) with course in core:
	     

	Proposed Course Information

	Three-Letter Prefix:
	     
	Three-Digit Number:
	     

	Short Title (25 characters including spaces):
	

	Long Title (for clarification):
	

	Hours:
	Classroom
	     
	Lab/Shop
	     
	Clinical
	     
	Work Experience
	     
	Total Credit
	     


	Prerequisites:
	     
	Corequisites:
	     

	Description:   □   No Change         □   Change Indicated Below                              

A sentence summary of the course using a maximum of 25 words

(This course provides/introduces/covers/is designed to/includes...)

	     

	A sentence listing the major components of the course using a maximum of 25 words

(Topics include/Emphasis is placed on...)

	     

	A sentence listing the competencies of the course using a maximum of 25 words

(Upon completion, students should be able to ...)

	


Instructions for Completing and Submitting
FORM 15-2 
Request for Combined Course Library (CCL) Revision
General Information

· Previous versions of this form are obsolete.  All requests for course revisions must be submitted in this format.

· This form is in table format, designed in Microsoft Word 2007.  It may need some adjustment if used with other versions of Word.

· Use as much space as is needed in cells where information is not specifically limited.  As with all tables, each cell will expand as information is entered, and the table will flow across pages. 

Instructions for Completing Form

1. Name of College – Enter in cell provided.

2. Chief Academic Officer – Enter in cells provided using last, first, middle initial format.

3. Chief Academic Officer Signature – After all other information is entered, use an electronic signature or leave blank for signature on hard copy.

4. Contact Person – Enter the name of the person who should be contacted for questions and/or revisions.  Communication regarding request will be copied to the Chief Academic Officer.

5. Phone – Enter phone number for Contact Person.
6. Rationale for Course Revision – Enter explicit statement of the process that led the college to decide that the course needs revision.  This cell will expand to accommodate as much verbiage as needed.

7. Supporting Documentation – This is the research conducted by the requesting college to determine that the need for the revised course is system-wide.  The required items of documentation are as follows:

· Colleges That Have Been Consulted – The requesting college must contact a representative sampling of the colleges with programs that utilize the course.  It is expected that the course revision submitted will be refined through this process and will have more widespread usefulness as a result of this collaboration.
· Response From Consulted Colleges – The contacted colleges do not have to be in agreement for the requesting college to proceed with the request.  However, an indication of the strength of the agreement must be presented, along with objections or suggestions for changes voiced by the consulted colleges.
8. Current Course Information - Complete all sections, using the current information as it appears in the Combined Course Library.

9. Proposed Course Information – Provide information for all sections.  The Curriculum Review Committee may amend the information as needed to make the course consistent with CCL guidelines and established CRC practices.
· Three-Letter Prefix – Enter the current prefix or an alternate prefix that more appropriately fits the course as revised.
· Three-Digit Number – Enter the current three-digit number a number that more appropriately fits the course as revised.  Number should be in 1xx or 2xx  format to indicate whether the course should be first-year or second-year level.  Course numbers 100-109 and 200-209 are reserved for diploma and certificate programs.  Course numbers 190-199 and 290-299 are reserved for prefixes SEL (selected topics) and SEM (seminar).
· Short Title – Enter the course title as it will appear in the Combined Course Library, using a maximum of 25 characters.  Abbreviations may be required in order to meet the 25 character maximum.
· Long Title – Enter the course title in its entirety by spelling out any abbreviations The long title is only utilized to provide clarification to CRC members and will not appear in the CCL.  
· Hours – Enter the hours to the right of each category, using 0 to fill in unused blanks.  Remember that lab/shop hours must be multiples of 2 or 3 depending on level of supervision, clinical hours must be multiples of 3, and work experience hours must be multiples of 10.
· Prerequisites/Corequisites – Enter the three-letter prefix and three-digit number as it appears in the Combined Course Library for any prerequisites or corequisites a student must have to expect to be successful in the course.  Use "none" if not applicable.
· Description – Enter the proposed description using the following the guidelines:  The first sentence is an overview of the course.  It must begin with, “This course provides/introduces/covers/is designed to/includes…”.  The second sentence should describe the actual content/topics of the course that every college that offers the course should address.  It must begin with, “Topics include/Emphasis is placed on…”.The third sentence should describe measurable outcomes for the course.  It must begin with, “Upon completion, students should be able to…”. Make sure wording is clear and appropriately describes the course.  Each sentence may not include more than 25 words.
Submitting the Request

Submit the completed request form by email to “CRC Request” address located in the GroupWise directory.  If the form has an electronic signature, nothing further must be done.  If electronic signature is not available to the requesting college, a hard copy with original signature must be mailed to:



Senior Vice President and Chief Academic Officer


Academic and Student Services



North Carolina Community College System



5016 Mail Service Center



Raleigh, NC 27699-5016
Revised May 21, 2010

