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JOHN JAY COLLEGE OF CRIMINAL JUSTICE

The City University of New York

EXPERIMENTAL GRADUATE COURSE PROPOSAL
Please submit this form, along with a course syllabus based upon the College’s model syllabus, to the Associate Dean of Graduate Studies at rmeeks@jjay.cuny.edu.
NOTE: Experimental courses can only be taught for three (3) semesters.  To make the course a permanent part of the curriculum, submit a New Course Proposal Form and course syllabus.
Date Submitted to the Office of Graduate Studies:  

Date of Program Approval: 

1. Contact information of proposer(s):  

	Name(s)
	Email(s)
	Phone number(s)

	
	
	


2. Experimental course details:

	Program
	

	Course Prefix & Number
	

	Course Title
	

	Course Description
	

	Pre- and/or Corequisites (specify which are pre, co, or both)
	

	Credits
	

	Contact Hours (per week)
	

	Lab Hours
	

	Semester to be offered
	


3. Rationale for course (Explain briefly, 1-3 paragraphs):
4. Has this course already been taught on an experimental basis?
_____No 
_____ Yes 

If yes, please list below the semester(s) and year(s) that this experimental course has been taught:
5. Course Learning Outcomes:

6. Is this proposed course similar to or related to any course offered by any other program?
_____No
_____Yes
If yes, what course(s) is this course similar or related to?:  
Did you consult with program(s) offering similar or related course(s)?
_____Not applicable
_____ No
 _____Yes 

If yes, give short summary of the consultation process and results:
7. Syllabus (please attach a copy of the course syllabus):
Rev. Spring 2014
Office of Graduate Studies

