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Graduate School of Biomedical Sciences


______________________________
Course number (assigned by GSBS upon approval)


Request for New Course

Please attach a proposed syllabus for the course using the GSBS Syllabus template available on the GSBS Forms and Guidelines website under the Faculty heading.
	Department:
 FORMCHECKBOX 
 BMSC
 FORMCHECKBOX 
 CBAN
  FORMCHECKBOX 
 FGEN
 FORMCHECKBOX 
 MOLB
 FORMCHECKBOX 
 OSMM
 FORMCHECKBOX 
 PHRM
 FORMCHECKBOX 
 PSIO

  FORMCHECKBOX 
 PSYC


	Effective Term (Example: Fall 2013):      


	Short Course Title (30 character limit):      


	Long Course Title:      


	Course Description (As it will appear in the catalog):      


	Credits:      
	Grading Basis:  FORMCHECKBOX 
P/NP   FORMCHECKBOX 
Letter Grade   FORMCHECKBOX 
S/U    FORMCHECKBOX 
Non-Graded  
 FORMCHECKBOX 
Other:       


	Repeat for Credit?  FORMCHECKBOX 
Y   FORMCHECKBOX 
N

	Level:  FORMCHECKBOX 
Master’s   FORMCHECKBOX 
Doctoral

	Instructor(s):      


	Topics Course?  FORMCHECKBOX 
Y   FORMCHECKBOX 
N

	Topic:      

	Offered:   FORMCHECKBOX 
Fall   FORMCHECKBOX 
Spring  
                  FORMCHECKBOX 
Summer
	Frequency:  FORMCHECKBOX 
Every Year   FORMCHECKBOX 
Every Odd Year   FORMCHECKBOX 
Every Even Year 
 FORMCHECKBOX 
Other:      


	Does Course Require Consent? 
 FORMCHECKBOX 
Y   FORMCHECKBOX 
N

	Instructor(s):      

	Anticipated Enrollment (# of Students):      


	Course Component:  FORMCHECKBOX 
Lecture   FORMCHECKBOX 
 Laboratory    FORMCHECKBOX 
Practicum   FORMCHECKBOX 
Research   FORMCHECKBOX 
Seminar  
 FORMCHECKBOX 
Other     


	Course Prerequisite(s) (List by course number):      


	Will this course be cross-listed?  FORMCHECKBOX 
Y   FORMCHECKBOX 
N If yes, please provide details:      

	Justification For Course:

     



	Disciplines toward which this course would be applied as:

	Major
	     


	Minor
	     


	Other
	     


	Indication of consultation with other disciplines expected to make significant use of or contribution to course:

	Discipline
	     

	Consulted with
	(signature)

	Date
	     

	Discipline
	     

	Consulted with
	(signature)

	Date
	     

	Discipline
	     

	Consulted with
	(signature)

	Date
	     

	

	Cross-listed with (insert course prefix and number)
	     

	Can course be offered by present faculty (yes or no; if no, explain)
	     

	Will course require special equipment, facilities or library materials not now available? (yes or no; if no, explain)
	     


The signatures below certify that (1) a careful examination has been made of the course offerings of this and other departments and no duplication will occur as a result of this course: (2) all departments have been consulted which may be sources of students or faculty for this course; and (3) the present feasibility for cross-listing is limited to the notation above.


_______________________________
_______________________________

Faculty Member



Date 

_______________________________
_______________________________

Graduate Advisor 



Date 

_______________________________
_______________________________

Department Chair



Date

Graduate Dean:
____________________________________________________




Jamboor K. Vishwanatha, Ph.D.



Date 
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