Columbia Gorge Community College
	Contact Hours / Credit Change


(Double click on check boxes to activate dialog box)
	Section #1 General Information

	Department
	
	Submitter name: Phone:

Email:
	

	Course prefix and number
	
	Course title
	

	Contact and Credit Hours
• 1 credit of lecture meets 1 hr /wk, plus 2 hrs/wk of study for 10 weeks = 30 hr 

• 1 credit of lec-lab meets 2 hr/wk, plus 1 hr of study, for 10 weeks = 30 hr

• 1 credit of lab or cooperative ed meets 3 hrs/wk, with minimal outside study, for 10 wks = 30 hr

	Current Contact And Credit Hours
	Proposed Contact And Credit Hours

	Lecture
	
	Lecture
	

	Lab
	
	Lab
	

	Lecture/Lab 
	
	Lecture/Lab
	

	Total weekly contact hours
	
	Total weekly contact hours
	

	Total credits
	
	Total credits
	

	Reason for change:
	

	LEARNING OUTCOMES: Are learning outcomes affected by this change. If you are adding or removing credits, then it is expected there will be a change in the outcomes. 

	     Yes 

     No  
	If yes, then revise the course learning outcomes by completing a course revision form found on the curriculum website.

	IMPACT ON DEGREE AND CERTIFICATES:  Are there degrees or certificates affected by this change?

	    Yes 

    No  
	If yes, complete a degree/certificate change form located on the curriculum website.

	IMPACT ON OTHER DEPARTMENTS:  Are there changes that will impact other departments? Are there degrees or certificates that require this course as part of their program or as a prerequisite?

	   Yes 

   No  
	If yes, please explain and describe how the impact was resolved
	

	Have you consulted with department chairs from other disciplines regarding potential course duplication, impact on enrollment or content overlap?

	   Yes 

   No  
	If yes, please describe
	

	Implementation term 
	 Next available term after approval

 Specific term (if after next available term):


	Section #2 Department Review

	“I vouch that this submission has been reviewed by the affiliated department chair and department dean/director 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 Course Signature Form signed by the department chair and dean/director.”

	Submitter
	Email
	Date

	
	
	

	Department Chair (enter name of department chair): 

	Department Dean/Director (enter name of department dean/director): 


NEXT STEPS:

1. Save this document as ContHrChg.course prefix and course number (e.g. ContHrChg.HST 204). Send completed form electronically 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, and you will be notified of your submission’s estimated time for review. The Curriculum Office will send a signature page to your department chair and department dean/director that may be completed electronically. Signature pages must be received by 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 not mandatory that you attend the Curriculum Committee meeting in which your submission is scheduled for review; however, it is strongly encouraged that you attend so that you may represent your submission and respond to any committee questions. Unanswered questions may result in a submission being rescheduled for further clarification.
CC date		_______________


CC decision	_______________


CC vote		_______________








Contact and credit hour change/revised 11.15.23     2

