“Template” for Calendar Revision Submissions

Department/Centre ________________________________________________

Program(s) ________________________________________________
Part A - Program Additions/Terminations
1. Proposal(s) and Effective Date(s)
Please note: The Calendar year runs from May 1 to April 30 and begins with the Spring/Summer sessions. 

All new programs being introduced or the termination of programs will be effective beginning Spring Session.

List all new/terminated major/minor/concentration/certificate programs, to be implemented/terminated.  Please state the proposal(s) in the form of a motion or series of motions.  e.g.,  “Major in XXXX, be introduced”; “Major in XXXX be terminated”

2. Explanation for Proposed Addition(s)/Deletion(s)
Provide the academic/program reasons for, and implications of, the proposal(s).  These should correspond to the proposals in #1 above.

NOTE:  If major changes to a program are proposed, the old program must be phased out, as the new program is phased in.

3. Required Documentation/Information

If a new program (degree/major) or stream is being proposed, the following documentation must be submitted:

1. Program Structure: A detailed description of the proposed degree/major and the proposed Calendar Entry (as per B.3 below). 

2. Appropriate Nomenclature: Is the name of the degree and/or major appropriate? Are there similar degrees/majors offered at other universities?    

3. Financial Viability: The Costing of New or Significantly Revised Programs form must be completed and included as part of the submission.

4. Student Demand: Evidence that there is a demand for the new degree/program on the part of potential students (please note that Section C of the Costing form asks for enrolment projections).

5. Societal Need: Evidence that there is a need for graduates of the proposed degree/major on the part of society (e.g., letters from potential employers or governmental agencies).

6. Academic Integration: An evaluation of the probability that graduates of the proposed program will be strategically advantaged to pursue successful subsequent (second, third or professional cycle etc.,) programs, whether at Brock or other institutions of higher learning and/or research – both in our region and nationally/internationally.

7. Duplication: If the proposed degree/major has duplicative similarities to existing programs in Ontario or Canada, reasons for such duplication.

8. Library Resources: Certification from the Library that adequate Library resources are available to offer the program (please note that Section A of the Costing form asks for information about the potential cost of additional Library resources).

9. Information Technology: If significant IT resources will be required to offer the new degree/major, certification from the Chief Information Officer that adequate resources will be available is required (please note that Section D of the Costing form asks for information about IT resources).

10. Decanal/Co-operating Department(s)/Centre(s): The Dean of the appropriate Faculty must certify that the new degree/major is an appropriate and desirable addition to the academic program of the Faculty and any co-operating department(s)/centre(s) must certify that they are prepared to participate in the offering of the new degree/major.

   

NOTE: If a new minor or certificate program is being proposed, and it does not involve the addition of any courses to the course bank, only item 1. (from the above list) is required.             

Part B – Program Changes

1. Proposal(s) and Effective Date(s)

Please note: The Calendar year runs from May 1 to April 30 and begins with the Spring/Summer sessions. 

All programs being changed will be effective beginning Spring Session.

List all proposals, to be implemented, numerically in the following order:

2. Explanation of Proposed Change(s)

Provide the academic/program reasons for, and implications of, the proposal(s). These should correspond to the proposals in #1 above.

3. Program Changes - Proposed Calendar Copy
Please ensure that all course titles adhere to a maximum 45 characters and all course descriptions adhere to a maximum of 60 words and include all prerequisites, restrictions, course notes, exclusions, course format, and contact hours.  Department/Centre/Program information and course information (revised from current calendar) should be inserted here.

If changes in other programs will have an effect on your program(s), please incorporate those changes into your calendar copy below.

Part C - Course Additions/Deletions/Revisions
1.  Additions to the Course Bank
(To be completed for all new courses, including courses newly cross-listed; one complete submission for each course.)  Please ensure that all questions are answered below. Please indicate responses to questions with an “x” (to ensure proper downloading).

Course abbreviation, number and title (no description required):

1. Is this course cross-listed?  Y__    N___ 

    If yes, which department will be financially responsible as the Home department/centre?

    _______________________________________________

2. If there are additional expenses to be borne by the student, e.g. field trip, please indicate here.

3. Does this addition affect program requirements in your department? Y___  N___

    If yes, please include details in Part B, section 2.

4.
Does this addition affect program requirements in other departments? Y___   N___

If yes, please ensure that consultation has occurred with all departments/centers affected by additions or deletions of courses, to programs.  Signature of a representative from each department/centre affected by this change must accompany the hard-copy submission, to verify consultation.

5. Does this addition have any impact on future admission requirements to Brock? 

     Y ____      N ____

6. Will this course be delivered on-line?  Is this a new modality (ie formerly delivered face to face)

      Y ____      N _____

7. Does this course result from the splitting of course(s) currently or formerly in the course bank?  

     Y___  N___ (If yes, please identify.)

8.  Does this course result from the joining of two or more courses?  Y___   N___

     (If yes, please identify.)

9. Does this course result from the renumbering of another (current or previously offered) course?  Y___   N___

    (If yes, please identify.)

2. Course Deletions
Please identify all courses and programs affected by the deletion of course(s) (e.g., prerequisites, program requirements, etc.). Please ensure that consultation has occurred with all departments/centers affected by additions or deletions of courses, to programs.  Signatures of a representative from each department/centers affected by this deletion must accompany the hard-copy submission, to verify consultation.

3. Course Revisions
Please list (number and title only) all currently existing courses you propose to revise (i.e., change to number, title, or description). 

Part D - Consultation and Approvals
Academic Consultation and Results
Please identify consultations with all departments/centers (Faculty as appropriate) affected by these changes and the results of those discussions. Attach copy of all correspondence, verifying agreement of all parties, to the proposed changes.

IT/ET Consultation

Please submit a hard copy of the IT/ET support form for each on-line course added to the course bank (with the exception of cross-listed courses which already exist in another department/centre).  Click here for the IT/ET Support form.

Library Consultation
Please submit a hard copy of the Library Support form for each course added to the course bank (with the exception of cross-listed courses which already exist in another department/centre). Click here for the Library Support form.

Approvals 
Please ensure that a printed copy of this submission is sent to your Dean for collection on October 31. 

_____________________________                                             _________________

Chair                                                                                              Date

_____________________________            __________             ____________________

Departmental Contact for Questions         Telephone               E-Mail Address                

_____________________________                                             __________________

Dean                                                                                               Date 
