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COURSE PROPOSAL 
Millersville University 

 
This cover page must be attached to ALL copies of the proposal through all approval stages.  Please 
see the Guidelines for Course Approval available on the Faculty Senate Web Page to avoid delays in 
the process. 

Undergraduate Course Graduate Course 
6 digit CIP Code: Subject/Course Number: Course Title: 

 
Can Title Vary? Can Course Be Taken 

More Than Once for 
Credit? 

If Repeatable for 
Credit, What is the 
Limit? 

Min Credit Hours: Max Credit Hours: 

Contact Hrs (Lec): 
 

Contact Hrs (Lab): Contact Hrs (Other – please specify): 

Prerequisites/Corequisites: 
Grading Options: Equivalent Course at MU (Student Could Not Take Both for Credit) 
Proposer: Phone: 
Department: Notes: 

 
Status of Course: existing non-GenEd course existing GenEd course new course 
List major(s), minor(s), option(s), etc., if any, for which this course is required or will be required: 
 
General Education Labels, if any, for which approval is requested: 

G1  G2  G3  L W MATH P AW WELL 
 
Proposal for Distance Learning (MU OnLine): 

Web Teleconference  Other______________________________________ 
 
Course Scheduling: 
Semester offered as experimental course, if any: FA20___ SP20___ ______20____ 
Semester to be first offered, if approved:   FA20___ SP20___ ______20____ 
Anticipated number of sections per year = ______  
 
Dean's Resource Implications Form 
_______________ Date of delivery of proposal and Resource Implications Form to School Dean 
_______________ Date of receipt of Dean's Resource Implications Analysis 
Approval Log: 
COMMITTEE CHAIRPERSON                      PHONE DATE                         DATE   

RECEIVED      
APPROVED 

AMENDED?  

      

      

      

School Curriculum Committee      

Teacher Education Council (if applicable)      

 UCPRC*   GCPRC*      

Faculty Senate*      

 


	Millersville University 
	Dean's Resource Implications Form 


	Check Box2: Off
	Check Box1: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box8: 
	0: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off

	1: 
	1: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	2: 
	0: Off
	1: Off
	2: Off



	Text10: 
	0: 
	0: 
	3: 

	1: 
	1: 
	2: 
	3: 

	2: 
	0: 
	1: 
	2: 
	3: 

	3: 
	0: 
	1: 
	2: 
	3: 

	4: 
	0: 
	1: 
	2: 
	3: 


	Text11: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	1: 
	0: 

	Text13: 
	Text12: 
	Text15: 
	0: 
	1: 
	6: 
	2: 
	3: 
	5: 

	Text16: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Text17: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Text18: 
	0: 
	0: 
	1: 

	1: 
	0: 
	1: 

	2: 
	0: 
	1: 

	3: 
	0: 
	1: 

	4: 
	0: 
	1: 

	5: 
	0: 
	1: 

	6: 
	0: 
	1: 


	Text14: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text24: 
	0: 
	1: 



