Moraine Valley Community College

Division of Academic Affairs

Intent to Revise Curriculum Form

for revisions to an existing course or program
Date      
Initiator      


Subdivision      

Department      
Name and Number of Course or Program      
Relevant Illinois Articulation Initiative (IAI) course and number       
(for courses and only if applicable)
Type(s) of changes proposed (check  all that apply):
 FORMCHECKBOX 
 Prefix
     FORMCHECKBOX 
 Number     FORMCHECKBOX 
 Title      FORMCHECKBOX 
 Hours
 FORMCHECKBOX 
 Catalog Description      FORMCHECKBOX 
 Pre or
     FORMCHECKBOX 
 Major Concepts/ 
 FORMCHECKBOX 
 Fees








            Corequisites       Learning Ourtcomes
1. Additional description of changes (if needed): 

     
2. Rationale:  (Include evidence that supports the need for revisions)  


     
3. Describe the impact and improvement to existing curricula, in the department and throughout the college.


     
4. Describe potential impact to staffing, budget, or facilities:


     
Signatures Required:


Initiator


       





Date      

Department Chair
     





Date      

Asst. Dean/Subdivision      





Date      
Dean/Subdivision 
     





Date      


Dean/A.I.A.

     





Date      
Note:
After approval of the Intent by all participants in the approval process, materials submitted in support of the proposed curriculum changes must include a program control document in order to be entered into the curriculum development process.
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