
New Course Proposal Form 

Department : _______________________

Course Title : _______________________

Campus : _______________________

Effective Term : _______________________

Is this replacing a course?   No  Yes 

If yes, which course(s)? 

Inactivate the replaced course(s)?  No  Yes  

Will this course be available to non-MCG students (i.e. – graduate school)?  No  Yes 

If Yes, please enter cross-listed course if applicable: 

Prerequisite Course Required? No  Yes 

If Yes, course name/number:       

Prereq Minimum Grade Required: 

Are there Enrollment Limits for this course?  No Yes 

 Maximum Enrollment: Minimum Enrollment: 

Semester(s) Offered:   Fall           Spring       

Repeatable?   No Yes If so, how many times? 

Credit Hours - to calculate, please see instructions and MCG standard credit hours here: 
https://www.augusta.edu/afa/credithourcalculations.php  

Total  

Lecture 

Lab 

Other 

Method of Delivery 

Face-to-Face  Hybrid Online 

https://www.augusta.edu/afa/credithourcalculations.php


New Course Proposal Form 
Type of Instruction (Check one) 

Lecture  Internship/Practicum 

Seminar-Small Group  Directed Study (One-to-One) 

Lecture/Supervised Lab/Clinic   Independent Study 

Lecture/Unsupervised Lab/Clinic Asynchronous Instruction 

Course Description (enter course description, including topics or student learning outcomes to be 
covered.) 

Special Instructions: 

Please note - Syllabus and Statement of Faculty Qualifications must be included for new course proposals 

Department Chair/Designee Signature   

Final Approval Date Curriculog Entry Date 

COC Approval Date CEC Approval Date 

For Curriculum Office Use Only 
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