
Furman University

Graduate Professional Development 
Course Proposal
                       ___________________________________________           
This form is to be completed for the following:

· all new courses

· revision to existing courses

· Check appropriate category of proposed graduate course:

     FORMCHECKBOX 
    new catalog course

     FORMCHECKBOX 
    special topics course

     FORMCHECKBOX 
    revised (existing) course
     FORMCHECKBOX 
    limited offering     ______# of offerings
· NEW COURSE:
Dates course will be offered __________________________________________

Day of week_____________Time________Location_______________________
Department and Course No.  ____________Title _________________________

· EXISTING COURSE REVISION:

If this is a revision in number or title, list number and title of existing course:
Department and Course No. ______________Title _______________________
· If this course represents expansion of departmental offerings, please explain:

· Course Description:

· Credit (semester hours)  ________
· Graduate Courses at Furman University are normally three hours.  Please explain if there is departure from this norm:

· Credit may be applied to:    

    FORMCHECKBOX 
    Recertification     FORMCHECKBOX 
   SDE Points
· Grading System:

     FORMCHECKBOX 
   Letter Grade    FORMCHECKBOX 
   Pass/Fail

· List any prerequisites by number and title:

· Indicate the relationship of this course to the academic program (if applicable):

· Describe how this course fits into the sequence of courses in your department (if applicable):

· It is the responsibility of the originator of the proposal to identify and justify any overlap with courses either in this or another department.  Please explain and attach any appropriate materials which will support your explanation (if applicable):
· List the principal topics covered in the proposed course and approximate time of each:  

· There should normally be a total of 45 classroom hours for a three-hour course.   Please explain any deviation from the norm:

· Possible text(s) including author and title:
Please list any additional materials, fees, or facilities:

 FORMCHECKBOX 
  library holdings

 FORMCHECKBOX 
  computer time

 FORMCHECKBOX 
  fees (other than tuition)

 FORMCHECKBOX 
  computer software

 FORMCHECKBOX 
  other (explain)

· Instructor:  ______________________________________________________
Vita and transcript of new instructor/professor/adjunct should be submitted with course proposal.  Current and continuing faculty/adjuncts do not have to supply additional vitae.                                    
Please complete the following contact information including billing information:
· Course proposal coordinator: _______________________________________
· Contact Information :
________________________________________________________________
Name                                                                      Phone                                                             email 
________________________________________________________________Mailing Address

                               City                                                          State                    Zip

                                                     
Payment Arrangement








$ _________Contract Agreement





$ ____________ Per/Student pay





$ ____________ Other








Where should we mail the invoice?





________________________________________________________________


Address                                                                           City                                                            State             Zip








___________________________________   __________________________________


Name (please print)                                   Signature














For Office Use Only





Course Approval:








Signature ________________________________      Date ______________


                   Nelly M. Hecker, Ph.D.


                   Chair, Department of Education   
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