Request For Curriculum Committee Approval Of New Course

Department Of Epidemiology



Proposed Title:  ____________________________________________________________________

Primary Instructor:  _________________________________________________________________

Co-instructors (if any):  ______________________________________________________________

Number of Credit Hours:  ______________

Format of Course:  ____ lecture        ____ seminar

Pre-/co-requisites:  

This course would be open to:  _____ EPID majors only

_____ majors and non-majors

Brief Course Description (maximum of 30 words):

Reason for Offering This Course:

Has this course been offered previously as an EPID 799 course?  _____________

If so, when?
Term  __________     Year  __________     Enrollment  __________

Term  __________     Year  __________     Enrollment  __________

Has this course proposal been discussed with and approved by the relevant program area leader?  

_____ yes
_____ no

If yes, by whom?  _________________________________

Date of Submission of Request:
________________

Draft Syllabus Attached?  _____ yes
_____ no

