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Alpha Code/Number ______________________ Semester(s)  ___________________ 

Number of Credit Hours ___________________ Max Size  _____________________ 

Meeting Day/Time  _______________________ Requested Room  _______________ 

ST: Title   _______________________________________________________________ 
(Topic title not to exceed 25 characters, including “ST:” as the beginning) 

 
Need/Justification for adding this course:  
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Date forwarded to College Curriculum Committee _______________________________ 

 

________________________________________________________________________ 
Instructor              Date 
 
________________________________________________________________________ 
Department Head              Date 
 
________________________________________________________________________ 
Dean’s Office              Date 

Request for Special Topics

This form must be presented to the College Curriculum Committee with a course outline to include
a description, objectives and a topical outline at least one semester prior to class instruction. 
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