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A completed copy of this form must accompany all requests for curricular revisions. The signature of each area reflects the approval by that area.
	AREA
	APPROVED
	SIGNATURE
	DATE

	
	Yes
	No
	
	

	Department Faculty
	
	
	
	

	Program Planning Council
	
	
	
	

	School Faculty
	
	
	
	

	School Dean Review
	
	
	
	

	Chief Financial Officer
	
	
	
	

	Registrar Review
	
	
	
	

	Graduate Council (If applicable)
	
	
	
	

	Long Range Planning Council
	
	
	
	

	Committee on the Instructional Program 
	
	
	
	

	Faculty Secretary (Represents approval by Hampton University Faculty*
	
	
	
	


*Approvals by each of the above areas are required prior to the submission of proposed curricular changes to the faculty.

Please provide a rationale if the revision is denied or returned for corrective action.



LONG RANGE PLANNING COUNCIL
(Proposed Curricular Revisions)

	Name of Person Completing the Form
	



	School/Division
	
	Date:
	



	Nature of Course Involvement:

	1. Department Only
	

	2. School/Division
	

	3. General Education Requirement
	

	4. Electives
	

	5. Studies Areas
	

	6. Other (specify)
	



	Type of Change or Revision Proposed:
	Yes
	No

	1. New Course(s)
	
	

	2. New Program (include percentage of new content)
	
	

	3. Program Closure (must include a teach-out plan)
	
	

	4. Course Revision, no title change
	
	

	5. Course Revision, title change
	
	

	6. Course Revision, new title, same description
	
	

	7. Global Substitution List 
	
	

	8. Prerequisites
	
	

	9. Revision of Major Requirements
	
	

	10. Revision of Department Requirement
	
	

	11. Program reinstated
	
	



	12. Accreditation Requirements: 

	· National
	

	· State
	

	· Local
	



	13. Other (please specify)
	





The following information must be submitted for all substantial changes or revisions before your proposal will be acted upon by the Long Range Planning Council.

A. Rationale for proposed change(s) expressed in a manner consistent with the Departmental/school five-year strategic plan as well as the mission and goals of the University.   In addition, for new degree programs, courses, or program/course revisions, include the specific intended student learning outcomes and measurable competencies for the proposed degree program or course.

B. List of Department, title, and number of any similar course(s) within the University.

C. Written evidence which strongly indicates the course(s) will at least meet 70% of the average class size for your department as designated by the Office of the Provost.

D. Data showing a comparison between the projected increase in the number of courses, and the actual increase or decrease in the total head count for the Department for the last five years.

TABLE 1.  Actual head count and total operating budget for the last five years. Show the current year data on line.
	Year
	Number of Majors
	Number of Classes Taught/Sections
	Average Class Size
	Total Operating Budget

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



Table 2. Projected head count and total operating budget for the next three years.
	YEAR (1) 
Current Year
	Number of Majors
	Number of Classes Taught/Sections
	Average 
Class Size
	Total Operating Budget

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



E. Data indicating how each additional cost factor will be accounted for by the Department or area.
a) Faculty
b) Physical Plant 
c) Special Equipment 
d) Special Materials 
e) Student Fees

F. Evidence of consultation with appropriate Chairperson if a service is involved.

G. Evidence suggesting that the change is feasible with respect to the following:
a) Availability of human and material resource requirements.
b) Institutional capacity to sustain requirements.
c) Consideration of local, regional, and state competition.
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