Minor Revision Form

Course Form – Minor Revision

	For help filling out the form press F1 or look at the bottom of the screen. For additional 
instructions, see Course Form Instructions.


	Type of Action
	Minor Revision – May include a revision in catalog number, description, title, or requisites.

	If no changes occur, put “No Change.”

	1.     Catalog Number (Prefix and Number):   

	        Present:   NR 125

	        Proposed:   NR 125

	

	      If no changes occur, put “No Change.”

	2.    Course Title:
	No Change

	       Present:   Nursing II

	       Proposed:   Nursing II

	

	      Course Proposal Rationale (Provide a justification/rationale for each change or group of similar changes.):

	3.
	 Justification for requested action:

The prerequisite courses have been removed to enhance accessibility and flexibility for students in the nursing program.  NR 125 now requires only admission to the nursing program as a prerequisite.

	

	4.    Submitting Entity:
	Curriculum Committee:   Associate Degree Nursing 

	
	or College:  BCTC – Nursing Division

	

	5.    Implementation Term: (Course scheduled beginning this term, Ex. Fall 2006): Spring 2009

	6.    Deactivation Term (Last term the present course will be offered by any college, ex. Summer 2006): Fall 2008

	

	7.    Person(s) Primarily Responsible for Proposal: (Complete item only if course is not part of a curriculum       package. Verify that members are still current and active prior to submission.):

	Name
	Teaching Area
	College

	Linda Yonts
	AD Nursing
	BCTC

	Nancy Bronner
	AD Nursing
	BCTC

	Jackie Graves
	AD Nursing
	BCTC

	Eileen Kelty
	AD Nursing
	BCTC

	Jennifer Parr
	AD Nursing
	BCTC

	Emily Piercy
	AD Nursing
	BCTC

	Lise Roemmele
	AD Nursing
	BCTC

	Lynn Roser
	AD Nursing
	BCTC

	Myra Williams
	AD Nursing
	BCTC

	Carolyn Lewis
	AD Nursing
	BCTC

	

	         Involvement of Others (Identify Individuals): 

	8.
	System Office Staff:
	     

	9.
	Others:
	     

	10.
	Will this course be offered at other colleges?   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No

	11.
	Have these colleges been involved in the development or revision of this course?    FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

	

	12.    Course Description:

         Present:  

Course Description:  Common drugs are studied based on their classification and their effects upon the basic human needs.  Areas of emphasis include nursing responsibility, accountability, and application of the nursing process regarding drug therapy.  Credit not available by special examination.  Lecture:  2 hours.  Laboratory:  0 hours.


	        Proposed:

 No Change


	

	13.    Present Requisites: 
	Pre-requisite
	 FORMCHECKBOX 

	Admission to the Associate Degree Nursing Program, completion of NR 115 and BIO 139 with a grade of “C” or better, PY 110 or PSY 100, PSY 223, ENG 101, and computer literacy; at least a 2.0 cumulative grade point average.

	
	Co-requisite
	 FORMCHECKBOX 

	Prior to or concurrent:  ENG 102.  Concurrent with NR 235 and NR 245.

	

	        Proposed Requisites:
	Pre-requisite
	 FORMCHECKBOX 

	Admission to the Associate Degree Nursing Program

	
	Co-requisite
	 FORMCHECKBOX 

	


Signatures: Complete and submit a signature page for every proposal.

*The System Office assigns new course numbers.  Contact Dr. Aphy Brough at aphy.brough@kctcs.edu
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	Signatures of Approval for

Curriculum Development Proposals


Program/Area Coordinator:

________________________________________ 
Date:  _______________

Division Curriculum Review Committee Chair:

________________________________________ 
Date:  _______________

Assistant Dean (Division Chair):

________________________________________ 
Date:  _______________

Submitted to Chancellor’s Office:                               
Date: ________________ 


Input received from Chancellor’s Office:

Date:  _______________


CAO/CRC initiates college level approval:               
Date: ________________

General Education Chair:  (required only if course is being included on general education list)
________________________________________ 
Date:  _______________

College Curriculum Review Committee Chair:

________________________________________ 
Date:  _______________

Faculty Council Chair:

________________________________________ 
Date:  _______________


Chancellor’s Office notification:     Date:  _______________
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