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COURSE MODIFICATION / DELETION PROPOSAL





Course Modification / Deletion Proposal


	Term Effective:
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	Semester
	Year

	Course Title:
	Supervised Practicum  Lab Ii
	Course Number:
	CDV 112

	
	(limit to 50 characters including spaces)

	Initiator:
	Penny Walker

	RATIONALE / REASON FOR PROPOSAL: 

What evidence of need exists for the proposed course? The need statement should present the role of the course in the major programs or general education areas in which it is designed to serve. If it is a stand-alone course, not part of a program, its role in the general curriculum should be explained. In particular, this rationale should point out the reasons that existing courses do not meet this identified need and clearly distinguish the role of the proposed course from that of similar courses. (Note: Any modification that affects a program must be accompanied by a Program Modification / Deletion form.)

	Need to ensure that students taking the practicum course are prepared for student teaching.


	Check all appropriate areas that are being modified.

	 FORMCHECKBOX 

	Course Deletion
	 FORMCHECKBOX 

	Grading
	 FORMCHECKBOX 

	Audit List

	 FORMCHECKBOX 

	Course Prefix
	 FORMCHECKBOX 

	Pre/Co-Requisite/Recommended Prep
	 FORMCHECKBOX 

	Course Content

	 FORMCHECKBOX 

	Course Number
	 FORMCHECKBOX 

	Schedule Description  
	 FORMCHECKBOX 

	General Education

	 FORMCHECKBOX 

	Course Title
	 FORMCHECKBOX 

	Catalog Description  
	 FORMCHECKBOX 

	Course Repeatability

	 FORMCHECKBOX 

	Units/Hours
	 FORMCHECKBOX 

	Institutional Requirement
	 FORMCHECKBOX 

	Distance Education

	 FORMCHECKBOX 

	Credit by Exam
	 FORMCHECKBOX 

	Assignments & Evaluation
	 FORMCHECKBOX 

	Other


	EXISTING COURSE:

	Course Number
	CDV 112
	Course Title
	Supervised Practicum  Lab Ii

	Units Min:
	2.00
	Units Max:
	4.00
	

	Lecture Hours:
	1.00  to      
	Lab Hours:
	3.00  to  9.00
	Activity Hours:
	0.00  to  0.00


	CHANGE TO:

	Course Number
	CDV 112
	Course Title
	Supervised Practicum  Lab Ii

	Units Min:
	2.00
	Variable unit courses may be proposed when the course outline clearly reflects how the different unit values will be granted in terms of the course scope, objectives, and content.

	Units Max:
	4.00
	

	Lecture Hours:
	1.00  to      
	Lab Hours:
	3.00  to  9.00
	Activity Hours:
	      to      

	A lecture/lab/activity combination course may be proposed when the course outline clearly reflects how the course scope objectives and content varies for the lecture, lab, and activity portions. Calculate hours using the relationship that 1 Lecture hour = 1 unit; 1 Lab hour = 1/3 unit; and 1 Activity hour = 1/2 unit.

	Is this course replacing an experimental course?  If yes, identify course number and title.
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Experimental Course Number
	XXX-999
	Course Title
	     

	SCOPE OF COURSE OFFERING:

	Check all that apply.

	AA Degree Applicable
	 FORMCHECKBOX 

	AA Degree Non-Applicable
	 FORMCHECKBOX 

	Non-Credit
	 FORMCHECKBOX 

	Community Ed
	 FORMCHECKBOX 


	Special Topic Umbrella Course?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	Experimental Course?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Auditable?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	Credit by Exam?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Repeatable for Credit:
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	If yes, number of repeats
	 FORMDROPDOWN 

	for 
	 FORMDROPDOWN 

	Total enrollments

	If yes, explain how the content will differ and/or how the student will gain an expanded educational experience:

	Students will gain skill in planning more complex activities and in supervising and carrying out large group times.

	Letter Grade and Credit/No Credit only:
	 FORMCHECKBOX 

	Credit/No Credit only:
	 FORMCHECKBOX 

	


	Check the box under “YES” or “NO” to all questions that apply and enter information as appropriate.
	YES
	NO

	1.
	Has this proposal been discussed and/or reviewed by faculty member(s) in the discipline (and/or related disciplines)? Who (indicate in the space below)?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	     
	
	

	2.
	A requirement for an established degree program? If yes, list program(s) in the space below:
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	     
	
	

	3.
	A requirement for an established certificate program? If yes, list certificate(s):
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	     
	
	

	4.
	An optional requirement for a degree or certificate program? If yes, list degree/certificate:
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	CDV
	
	

	5.
	Cross-cultural studies?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6.
	Institutional Health Requirement?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7.
	Cross listed with another course? If yes, course number: 
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8.
	If there are other community college courses that would support this proposal, list below:
	
	

	
	CC course information
	Elective
	 FORMCHECKBOX 

	Gen Ed
	 FORMCHECKBOX 

	
	

	
	Course #
	     
	Title:
	     
	
	

	
	Campus
	     
	Catalog Yr.
	     
	Page
	    
	Units
	    
	
	

	9.
	Proposed as transfer to the CSU and/or UC systems? If there are other CSU/UC courses that would support this proposal, list below:
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	CSU course information
	Lower Division
	 FORMCHECKBOX 

	Elective
	 FORMCHECKBOX 

	Gen Ed
	 FORMCHECKBOX 

	
	

	
	Course #
	     
	Title:
	     
	
	

	
	Campus
	     
	Catalog Yr.
	     
	Page
	    
	Units
	    
	
	

	
	UC course information 
	Lower Division
	 FORMCHECKBOX 

	Elective
	 FORMCHECKBOX 

	Gen Ed
	 FORMCHECKBOX 

	
	

	
	Course #
	     
	Title:
	     
	
	

	
	Campus
	     
	Catalog Yr.
	     
	Page
	    
	Units
	    
	
	

	10.
	Does this course have a proposed prerequisite, corequisite, or recommended preparation? If yes, complete the Content Review section below.
	 FORMCHECKBOX 

	 FORMCHECKBOX 



	CONTENT REVIEW:
In the boxes below, please indicate any recommended preparation course(s), required prerequisite course(s) and/or co-requisite course(s). Explain the rationale for including these courses by specifically addressing why these requirements are necessary for student success. 

	List Recommended Preparation Course(s):

	     

	List Prerequisite(s) Required:

	Two of CDV 100, 101, 180 and 200 (or 90).  Student must apply for Assistant Teacher level of the Child Development Permit

	List Corequisite(s) Required:

	     

	Rationale for Recommended Preparation Course(s), Prerequisite(s), and/or Corequisite(s):

	Students in 112 are expected to conduct assessments, plan and supervise children's activities in effect acting as Assistant Teachers as outlined in the Child Development Permit Matrix.  They will learn about children's developmental stages and appropriate activities in the core classes listed.


	GENERAL EDUCATION:
Is this course recommended to meet General Education requirements? If yes, check the appropriate areas below, and provide a rationale statement indicating how the course content fulfills the requirement of a particular area in the GE pattern according to Title 5 for AA/AS, Executive Order 595 for CSU, or IGETC guidelines for UC.

	A. Mendocino College

	Area A.
	Natural Science
	 FORMCHECKBOX 

	Area C.
	Humanities
	 FORMCHECKBOX 


	Area B.
	Social Sciences
	 FORMCHECKBOX 

	Area D.
	Language & Rationality
	 FORMCHECKBOX 


	1.
	American Institutions
	 FORMCHECKBOX 

	1.
	English Composition
	 FORMCHECKBOX 


	2.
	Social & Behavioral Sciences
	 FORMCHECKBOX 

	2.
	Communication & Analytical Thinking
	 FORMCHECKBOX 


	Rationale:
	     

	B. California State Universities & Colleges

	Area A.
	Comm. Skills & Critical Thinking
	 FORMCHECKBOX 

	Area C.
	Arts/Literature/Philosophy/Foreign Languages
	 FORMCHECKBOX 


	1.
	Oral Communication
	 FORMCHECKBOX 

	1.
	Fine Arts
	 FORMCHECKBOX 


	2.
	Written Communication
	 FORMCHECKBOX 

	2.
	Humanities
	 FORMCHECKBOX 


	3.
	Critical Thinking/Common Fallacies in Reasoning
	 FORMCHECKBOX 

	Area D.
	Human/Social/Political/Econ. Institutions
	 FORMCHECKBOX 


	Area B.
	Physical & Life Science/Math Concepts & Reasoning
	 FORMCHECKBOX 

	1.
	U.S. History
	 FORMCHECKBOX 


	1.
	Physical Science
	 FORMCHECKBOX 

	2.
	Political Institutions
	 FORMCHECKBOX 


	2.
	Life Science
	 FORMCHECKBOX 

	3.
	Social & Behavioral Sciences
	 FORMCHECKBOX 


	3.
	Laboratory
	 FORMCHECKBOX 

	Area E.
	Understanding & Self-Development
	 FORMCHECKBOX 


	4.
	Math Concepts & Reasoning
	 FORMCHECKBOX 

	
	
	

	Rationale:
	     

	C. Intersegmental General Education Transfer Curriculum (IGETC)  (Must be a 200 level course)

	Area 1.
	English Communication
	 FORMCHECKBOX 

	Area 3.
	Arts & Humanities
	 FORMCHECKBOX 


	1A.
	English Composition
	 FORMCHECKBOX 

	A.
	Fine Arts
	 FORMCHECKBOX 


	1B.
	Critical Thinking/English Composition
	 FORMCHECKBOX 

	B.
	Humanities
	 FORMCHECKBOX 


	1C.
	Oral Communication
	 FORMCHECKBOX 

	Area 4.
	Social and Behavioral Sciences
	 FORMCHECKBOX 


	Area 2.
	Mathematical Concepts and Quantitative Reasoning
	 FORMCHECKBOX 

	Area 5.
	Physical and Biological Sciences
	 FORMCHECKBOX 


	
	
	
	A.
	Physical Sciences
	 FORMCHECKBOX 


	
	
	
	B.
	Biological Sciences
	 FORMCHECKBOX 


	Rationale:
	     


	REVIEW PROCESS:

	The following sections are to be completed by the Vice President (ESS) or Dean of Instruction.
	YES
	NO

	This proposal has been reviewed by the Vice President (ESS) or Dean of Instruction:
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	a.
	Transfer
	 FORMCHECKBOX 

	d.
	If Math, MTH 55 (Elem. Algebra) or above
	 FORMCHECKBOX 


	b.
	Major Occupational Fields
	 FORMCHECKBOX 

	e.
	Equivalent English or Math (requires entrance skills at a level equivalent to (c) or (d) above.)
	 FORMCHECKBOX 


	c.
	If English, no more than one level  below ENG 200
	 FORMCHECKBOX 

	f.
	Non-Degree Credit Course
	 FORMCHECKBOX 


	Enter the letter from the list below which best describes the skill level necessary for the proposed course:
	 FORMDROPDOWN 


	X=Not Basic; B=Basic Skills; C=Computation Basics; E=ESL Basic; O=Other; R=Reading Basics; W=Writing Basics

	 DSPS?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	Stand Alone?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	TOP Code:
	     
	SAM Code:
	     

	Comments:
	     

	Signature: 
	
	Date:
	


	The following sections are to be completed by the Articulation Specialist:
	YES
	NO

	Has this proposal been reviewed by the Articulation Specialist? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	For CSU GE-B and IGETC courses only:  
	Submission Date:
	     
	Effective Date:
	     

	Comments:
	     

	Signature: 
	
	Date:
	

	If no, please explain: 

	     


	SIGNATURES / APPROVALS:

	Course Proposal Initiator
	
	
	

	
	Signature
	
	Date

	Full-time Faculty Sponsor
	
	
	

	
	Signature
	
	Date

	Curriculum Committee Action
	Approve:
	(
	Disapprove:
	(
	

	
	Date

	Curriculum Committee Chair
	
	
	

	
	Signature
	
	Date
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