One-Time Experimental Course Form

(Governance permits a course to be offered one time ONLY on an experimental basis,

subject to approval by College Dean.)
Department:


    
    Semester/Year:______________________
Proposed Experimental Course Number________________________________
(Existing or former number cannot be used – Contact Associate Registrar for available numbers *)
Governance Number (if currently in ACC or GEC)_______________________
	Course Title or Topic:
	Days and Times:

	Course Credit Hours:
	Instructor:

	Faculty Load Credit:
	Requested Enrollment Cap:

	Credit Level (U/G):
	Anticipated Enrollment:


Grade Type:       ____Standard Letter
  
 ____(P)Pass/(N)No Pass
Check One:

____Full Semester 

____Non-Standard Dates___________________________

Prerequisite(s) – include course numbers (if applicable):
Course Description (as if for Catalog), and Rationale for Offering:

Department Chair Approval:                           ____          
Date: _________________                  
College Dean Approval:                                   ____          
Date: ____________         
Approved Enrollment Cap (Dean): _______

Approved Course Number* (RO): ___________________
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