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NEW COURSE PROPOSAL 
EXPLAIN THE NEED FOR THE COURSE AND HOW IT FITS WITH CURRENT CURRICULUM 

 

 

 

 

 

COURSE DESCRIPTION  

 

 

 

 

 

 
ATTACH COURSE SYLLABUS TO THIS FORM. 

 
APPROVAL SIGNATURES 
 

BY SIGNING THIS FORM, YOU ARE ACKNOWLEDGING THAT YOU HAVE EVALUATED YOUR 
CURRICULUM AND FEEL THIS COURSE ADDS TO THE EDUCATION OF STUDENTS. YOU ALSO 
ACKNOWLEDGE THAT YOU HAVE SPOKEN TO EACH FACULTY MEMBER LISTED ON THE SYLLABUS 
AND THEY HAVE AGREED. 

 

 PRINTED NAME SIGNATURE  DATE 

COURSE 
DIRECTOR 

   

PROGRAM 
DIRECTOR 

   

 
SUBMIT COMPLETED FORM AND SYLLABUS TO GSCURRICULUM@MCW.EDU  
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