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DMD NEW COURSE PROPOSAL


    Date: 



Course Title: 





Department: 







Course Director: 







Rationale: 








Course Description (50 words or less): 
Recommended Class Year (check all that apply):
	
	1DN
	
	2DN
	
	3DN
	
	4DN


Recommended Semesters (check all that apply):
	
	
	
	1
	
	2

	
	3
	
	4
	
	5

	
	6
	
	7
	
	8

	
	9
	
	10
	
	11


Entry level prerequisite(s):








Student hours requested:
	10 Hours by Type
	Hrs.

	Lecture/seminar
	

	Independent study
	

	Laboratory
	

	Clinical
	

	TOTAL HOURS
	


Department Chair Approval:  _____YES
_____NO



Identify where this time would come from in the current curricula to offer this course:



Describe Evaluation Process and Student Learning Outcomes:
Implementation date/semester

Completion date/semester



Curriculum Committee Action:
	Approved in Concept (Develop further in ECO)
	

	Approval
	
	Credit Hours Designated
	

	Reject
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