Experimental Course Proposal Form
When completed, this proposal form and a syllabus should be submitted to Katherine Killoran, Academic Director of Undergraduate Studies, via email (kkilloran@jjay.cuny.edu) for approval.   

Please attach a copy of the proposed course syllabus with this form (The syllabus must be based on the College’s model syllabus).  A copy of the model syllabus can be found on the Office of Undergraduate Studies Web page (http://www.jjay.cuny.edu/undergraduatestudies ).  
1.
Department (s) proposing this course: _________________________________________
2. 
Title of the course: ________________________________________________________
3.     
Abbreviated title (Maximum of 20 characters including spaces)

              _______________________________________________________________________

4.  
Level of this course- Please choose one (1):

____100 Level
  _____200 Level      _______300 Level    ______400 level

5. 
Three-letter department prefix to be used for course, i.e. ENG, LIT, ECO, etc. ________
 
6. 
Will this be a team taught course? 
Yes _____
No _____

7.          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.

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 at any time.  See the Office of Undergraduate Studies Web page (http://www.jjay.cuny.edu/undergraduatestudies  for the proposal form).

Semester (s) and year (s) this course has been taught: ​​​​​​​​​​​___________________________________

8. Semester to be offered: ________________________________________

9.  Is this proposed course similar to or related to any course offered by any other department?      

    
_____No


_____Yes. What course(s) is this course similar or related to? ____________________
10.   Did you consult with department(s) offering similar or related course(s)


_____Not applicable              _____No               _____Yes 

(if yes, give short summary of the consultation process and results)

11. CONTACT PERSON(s) ______________________________________________________


Email address:


Phone number:
12. Course description (in complete sentences):

13. Credits: ______

Total hours: _____
Lab hours: _____
 
14. Course prerequisites or co-requisites

(Note:  all 200-level courses require ENG 101 as a prerequisite and all 300 & 400-level courses require ENG 102/201). 

15.  Department Chair(s) Name: 

Signature: ____________________________________
Date: 


Revised August 17, 2009 


