Core Course Review Form

Course Number: ___________  Title: _______________________________  ( New Course
A. Departmental Review 

  
Department: ________________________ Division:_______________
Participants: 
Check List: 
Yes  No

(   
Was Core Curriculum Review Package reviewed? (Provided by IR Office)
(   
Were areas of course strength/weakness identified? (Respond below)

(   ( 
Were previous recommendations implemented? (See below)
(   ( 
Were they effective?  Should they be continued? (Respond below)
(   
What new recommendations will address areas of weakness? (Respond below)
(   ( 
Are course master syllabus changes needed? (Please attach copy)

(   ( 
Are course core competency changes needed? (Please attach copy)

(   ( 
Is course recommended for inclusion in core curriculum?

	Course areas of strength:





	Course areas of weakness:





	Previous recommendations:




	Were previous recommendations effective? Should they be continued?  Explain:




	New recommendations:





______________________________  _____________
Department Chair
Date
______________________________  _____________
Division Chair
Date
B. Core Curriculum Committee Review

Check List: 
Yes  No

(   
Was Core Curriculum Review Package reviewed? (Provided by IR Office)
(   ( 
Does Committee concur with departmental recommendations? (Comment below)
(   ( 
Does course contribute effectively to overall core curriculum? (Comment below)
(   ( 
Does Committee recommend inclusion of course in core curriculum? (Comment 
below)
	Does Committee concur with departmental recommendations?



	Does course contribute effectively to overall core curriculum?




	Does Committee recommend continuance of course in core curriculum?




______________________________  _____________
Core Curriculum Committee Chair
Date

______________________________  _____________
Dean of instructional Services
Date


















































































