Cross-Listing Courses

Proposal Form

This form is for cross-listing of existing courses.

Date:  
Completed form(s) should be sent as an e-mail attachment to courseproposal@gustavus.edu in the Provost’s Office.  Please save a copy for yourself.

Contact information:

Department initiating this proposal:       




(Note: The proposal to cross-list an existing course in another department or program is normally initiated by the department or program that already offers this existing course.)
Contact person:      


Phone:      


Email:      
I. Course Information
A.  Current Course Title:       
B.  Current Course #:       
C.  When is the course offered: 
1.  FORMCHECKBOX 
 Fall
 FORMCHECKBOX 
 Spring
 FORMCHECKBOX 
 Both


2.  FORMCHECKBOX 
 Annually    FORMCHECKBOX 
 Odd years    FORMCHECKBOX 
 Even years



3.  FORMCHECKBOX 
 Full semester    FORMCHECKBOX 
 First half    FORMCHECKBOX 
 Second half

II.  Cross-List Designation

Names of departments or programs which will participate in the cross-listing:

A.      
B.      
C.      
D.      
III. Course Description

A. Current Catalog Copy (50-100 words):

     
NOTE: The course description will appear in the catalog under the originating department/program, with course name and number also listed under each participating department or program in which the course is cross-listed.

IV.  Cross-Listing Rationale
1. Briefly explain the rationale for cross-listng this course. The rationale must include an explanation of how this course is truly interdisciplinary.

     
2. Other departments or programs consulted: (Note: initials indicate that dpearment chairs or program directors agree to cross-list and have approved the catalog copy for this course.)

A.  Department/Program:                     Chair or Director Approval (Initials and Date):       
B.  Department/Program:                     Chair or Director Approval (Initials and Date):       
C.  Department/Program:                     Chair or Director Approval (Initials and Date):       
D.  Department/Program:                     Chair or Director Approval (Initials and Date):       
3. Name of Instructor(s): 

A.      



E-mail:       
B.      



E-mail:       
C.      



E-mail:       
D.      



E-mail:       
III.  Other Information
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