New Course Proposal for Submission with New Programs

New Program Name Planned Start Term
Subject Code Course Number Credit Hours Level
Open also to: Graduate Non-Degree Graduate Undergraduate
Title
Short title (30 char)

Course is Repeatable for Credit. If repeatable the max hours eligible to apply to program

Number of Contact Hours: Lecture Lab Practicum/Internship/Clinical Online

Schedule Type Clinical/Practicurr['uition Attribute: TUMD Tuitio Fee Code (s):

List course prerequisites (must be a specific course with associated minimum grades):

Co-requisite course (must take at the same time):

List of registration restrictions (specific program, major, department, attribute):

Default Grade Mode: Not Gradable Other non-default grade modes:

Course Description:

Justification for new course:

* Please submit a course syllabus with this form



	Blank Page
	Untitled

	Check Box10: Off
	Dropdown14: [Clinical/Practicum/Internship]
	Dropdown15: [TUMD Tuition Medicine]
	Course Number: 
	Credit Hours: 
	Level: 
	Effective Term: 
	Subj: 
	New Program Name: 
	Title: 
	Short Title: 
	Check Box21: Off
	Check Box22: Off
	Max Hours: 
	Lecture: 
	Lab: 
	Field: 
	Online: 
	Fees: 
	Prerequisites: 
	Registration Restrictions: 
	Corequistes: 
	Grade Modes: [Not Gradable]
	Other Grade Modes: 
	Course Description: 
	Justification: 


