	NCTC SUSPENSION

	Submitted by: 
	Email: 
	Phone: 
	Department: 


Columbia Gorge Community College
(Double click on check boxes to activate dialog box)
	SECTION #1 OVERVIEW

	Certificate Title:
	
	Clock Hours:
	

	Overview and rationale for suspension:
	

	Will the proposed suspension affect any other departments, certificates or degrees?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	If yes, describe the impact, and explain how any and all issues have been resolved.
	

	Requested term for start of suspension
	


	SECTION #2 Certificate Coursework

	Course Number
	Course Title
	Clock Hours
	Course to be inactivated

upon suspension of program

	
	
	
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No      FORMCHECKBOX 
 Other*

	
	
	
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No      FORMCHECKBOX 
 Other*

	
	
	
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No      FORMCHECKBOX 
 Other*

	
	
	
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No      FORMCHECKBOX 
 Other*

	
	
	
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No      FORMCHECKBOX 
 Other*

	
	
	
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No      FORMCHECKBOX 
 Other*

	
	
	
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No      FORMCHECKBOX 
 Other*

	
	
	
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No      FORMCHECKBOX 
 Other*

	Electives

	Course Number
	Course Title
	Credits
	Course to be inactivated

upon suspension of program

	
	
	
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No      FORMCHECKBOX 
 Other*

	
	
	
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No      FORMCHECKBOX 
 Other*

	
	
	
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No      FORMCHECKBOX 
 Other*

	*Provide explanation of “Other”


	Section #3 Department Review

	“I vouch that this submission has been reviewed by the affiliated department chair and department dean and that they have given initial authorization for this submission. I am requesting that it be placed on the next Curriculum Committee agenda with available time slots. I understand that I am required to complete and submit, prior to the day my submission is reviewed by the Curriculum Committee, a Degree or Certificate Signature Form signed by the department chair and dean.”

	Submitter
	Email
	Date

	
	
	

	Department Chair (enter name of department chair): 

	Department Dean (enter name of department dean): 


Next steps:
1. Save the completed NCTC Suspension Form and submit as an e-mail attachment to curriculum@cgcc.edu or slewis@cgcc.edu. 
2. Refer to the Curriculum Office website for the Curriculum Committee meeting schedule and submission deadlines. You are encouraged to send submissions prior to the deadline so that the Curriculum Office may review and provide feedback.
3. Submissions will be placed on the next agenda with available time slots. You will be notified of your submission’s time for review, and you will be sent a signature page that may be completed electronically or manually by your department chair and department dean. It is the submitter’s responsibility to ensure that completed signature pages are delivered to the Curriculum Office the day before the Curriculum Committee meeting for which the submission is scheduled. Submissions without signed signature pages will be postponed.

4. It is required for a representative to attend the Curriculum Committee meeting in which your submission is scheduled for review. The representative will be asked to speak briefly regarding the rationale for suspension and respond to any committee questions. Unanswered questions may result in a submission being rescheduled for further clarification.
CC date		_______________


CC decision	_______________


CC vote		_______________
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