LONG BEACH COMMUNITY COLLEGE DISTRICT

COURSE CHANGE FORM

CURRENTLY APPROVED (Complete all fields)

	1.  SUBJECT:  
	
	
	
	
	
	
	2. CATALOG NO.
	
	
	
	
	
	


    (5 alpha limit)                              

	3.  FULL DESCRIPTIVE TITLE: 
	
	4. UNITS:
	


    (40 character limit)

	5.  NUMBER OF HOURS:
	LECTURE:
	
	LABORATORY:
	
	SUPPLEMENTAL LEARNING:
	


    (per week, based on a term of 18 weeks)




   * (SLA changes or additions require an IS signature)
	6.  MATERIALS FEE:
	
	          7. CLASS SIZE MAXIMUM:
	
	       8. TEACHING UNITS:
	


	9.  GRADE CHOICE:
	LETTER GRADE
	
	STUDENT CHOICE
	
	PASS/NO PASS
	


	10.  PREREQUISITE(S):
	


	11.  COREQUISITE(S):
	


	12.  RECOMMENDED PREPARATION:
	



PROPOSED COURSE CHANGE:  (only fill in those fields that are changing)

	
	
	INACTIVATE
	
	
	REACTIVATE
	(outline must be updated)


	1.  SUBJECT:  
	
	
	
	
	
	
	2. CATALOG NO.
	
	
	
	
	
	


    (5 alpha limit)                              

	3.  FULL DESCRIPTIVE TITLE: 
	
	4. UNITS:
	


    (40 character limit)

	5.  NUMBER OF HOURS:
	LECTURE:
	
	LABORATORY:
	
	SUPPLEMENTAL LEARNING:
	


    (per week, based on a term of 18 weeks)




    (SL changes or additions require SI Specialist signature)
	6.  MATERIALS FEE:
	
	          7.  CLASS SIZE MAXIMUM:
	
	       8. TEACHING UNITS:
	


	9.  GRADE CHOICE:
	LETTER GRADE
	
	STUDENT CHOICE
	
	PASS/NO PASS
	


	10.  PREREQUISITE(S):
	


	11.  COREQUISITE(S):
	


	12.  RECOMMENDED PREPARATION:
	


	13.  REASON FOR THE PROPOSED CHANGE:

(e.g. assessment of student learning outcomes, advisory committee recommendation, agency mandate, etc.)

(limit of 50 words)

	


14.  Signatures:

	Department Head
	
	
	Date
	


	School Dean
	
	
	Date
	

	*Instructional Specialist
	
	
	Date
	


REV 2/14/11

Course Change Form

For directions see Faculty Curriculum Reference Book http://oas.lbcc.edu/curriculum


