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www.secfac.wisc.edu/divcomm/courses/CourseProposals.htm 

COURSE CHANGE PROPOSAL

For Actions During the CURRENT Academic Year


DATE PREPARED: __________________________ 

DEPARTMENT: ____________________________________________	 WHICH DIVISIONAL COMMITTEE SHOULD 
REVIEW THIS PROPOSAL?: AH  BS PS SS 
(Must be Indicated) 

THIS COURSE PROPOSAL HAS BEEN APPROVED BY DEPARTMENT CURRICULUM COMMITTEE:  ____ YES ____ NO 

#THIS COURSE PROPOSAL HAS BEEN APPROVED BY COLLEGE/SCHOOL CURRICULUM COMMITTEE(S) : ____ YES  ____ NO 
# to be completed by the College/School Curriculum Committee 

CHANGE EFFECTIVE:  ____ FALL  or ____ SPRING or ____ SUMMER  _______ - _______ ACADEMIC YEAR 

1. CURRENT COURSE NUMBER:  ___  ___  ___  - ___  ___  ___ * (see below) 

2. CURRENT COURSE TITLE: 

3. CROSSLISTED WITH (attach supporting letters): 

4. CHECK ITEM(S) BELOW FOR CHANGE(S) DESIRED: 

____ COURSE NUMBER ____ COURSE DESCRIPTION FOR CATALOGS (30-40 WORD LIMIT) 
____ TITLE ____ PREREQUISITES 
____ CROSSLIST STATUS ____ BREADTH REQUIREMENT (FOR L&S COURSES ONLY) 
____ CREDITS ____ LEVEL 
____ GRADING SYSTEM ____ OTHER (e.g., University General Education Requirement, Liberal  

  Arts and Sciences designation) 

5. LIST BELOW THE ITEM(S) CHECKED ABOVE.  ENTER BOTH CURRENT AND PROPOSED DATA.  (Use additional pages, if 
necessary.)


ITEM   CURRENT DATA      PROPOSED DATA


For a change in credits, title, level, breadth or University General Education Requirement, include the course description (capsule 
statement for the catalog) and an updated syllabus consistent with the proposed changes.  The syllabus should indicate the hours 
of instruction and/or discussion or laboratory; a list of the topics covered, the texts or references used and a representative list of 
readings (except for seminars and independent reading courses). 

* Please read the important note in bold on the “Instructions for Completing Course Proposal Forms” p. 4 
CONTINUED 
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DEPARTMENT ___________________________________________________  COURSE NUMBER ___  ___  ___  - ___ ___  ___ 

6.	 EXPLANATION/JUSTIFICATION FOR REQUESTED CHANGE(S) (use additional pages as necessary): 

7.	 INDICATE THE EFFECT OF THIS COURSE CHANGE ON THE PROGRAM IN YOUR DEPARTMENT OR OTHER 
DEPARTMENTS THAT USE THIS COURSE. 

8.	 ADDRESS WHETHER THIS CHANGE AFFECTS THE RELATIONSHIP TO OTHER UW-MADISON COURSES / POSSIBLE 
OVERLAP WITH COURSES IN YOUR OWN OR OTHER DEPARTMENTS (attach correspondence from appropriate departments 
addressing the question of overlap). 

9.	 WILL ANY COURSES BE DELETED AS A RESULT OF THIS CHANGE? 

10. IS THIS COURSE REQUIRED FOR THE MAJOR IN YOUR DEPARTMENT OR ANOTHER DEPARTMENT?  ____YES ____NO 

11. WITH THIS CHANGE, DOES A REQUIREMENT FOR THE MAJOR CHANGE?  ____YES ____ NO 

If YES, please specify _____________________________________________________________________________________ 

12. PLEASE ATTACH A COVER LETTER AND OTHER RELEVANT MATERIAL. 

13. A. (Biological Sciences) IS THIS COURSE CURRENTLY LISTED IN THE ON-LINE BIOLOGICAL SCIENCES COURSE GUIDE? 
_____ YES _____ NO (IF NO, PLEASE HAVE MATERIAL ENTERED AS SOON AS POSSIBLE) 

B. WHO IS RESPONSIBLE FOR THE CONTENT OF THE INFORMAL COURSE DESCRIPTION IN THE ON-LINE BIOLOGICAL 
SCIENCES COURSE GUIDE (NORMALLY THE COURSE INSTRUCTOR)?  _____________________________________ 

Last Updated July 18, 2008 
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