[bookmark: _GoBack]CURRICULUM PROPOSAL OF MAJOR SIGNIFICANCE
LIBERAL EDUCATION PROGRAM DESIGNATION REQUEST


	FROM:  (Department) 
	[bookmark: Text8]     
	(Name) 
	[bookmark: Text9]     




	COURSE NUMBER AND TITLE: 
	[bookmark: Text10]     




Provide this form, the appropriate LEP Outcome form(s), and any supporting documentation in hard copy and the entire proposal as a single PDF file to the curriculum committee.  Also, provide a hard copy to the Liberal Education Committee via the Academic Deans' Office. 

REQUESTED AREA OF DESIGNATION	
[bookmark: Check10]Critical Thinking	|_|     
[bookmark: Check11]Communication	|_|     
[bookmark: Check14]Natural Sciences	|_|     
Mathematical/Logical Reasoning	|_|     
[bookmark: Check15]History & the Social & Behavioral Sciences	|_|
[bookmark: Check16]The Humanities and Fine Arts	|_|
Human Diversity	|_|
[bookmark: Check17]Global Perspective	|_|
[bookmark: Check18]Ethical and Civic Responsibility	|_|
People and the Environment	|_|
Major Core Skills course	|_|
	
|_|  This course was part of the LAC (2009-2010 catalog) in the same area of designation and no changes are proposed.
-or-
|_|  This course was part of the LAC (2009-2010 catalog) but changes are proposed.
-or-
|_|  This is an existing course, which was not part of the LAC (2009-2010 catalog) and no changes are proposed other than
       LEP designation.

If you are proposing a new course, the proposed course should first be approved by the regular curriculum process before seeking LEP designation.


	This proposal is recommended by the sponsoring Department(s).
	
	

	
	Chairperson's Signature
	Date
	



                                                        _______________________________________________________________________________ 	
	  Chairperson's Signature	Date	                                                        

                                                        _______________________________________________________________________________ 	
	  Chairperson's Signature	Date	

	LIBERAL EDUCATION COMMITTEE ACTION:
[bookmark: Check1]|_| Forwarded with positive recommendation
|_| Forwarded with negative recommendation
[bookmark: Check2]|_| Forwarded without recommendation
[bookmark: Check3]|_| Forwarded with reservations or conditions


	CURRICULUM COMMITTEE ACTION:
|_| Forwarded to SmSUFA with positive recommendation
|_| Forwarded to SmSUFA without recommendation
|_| Forwarded to SmSUFA with reservations or conditions

	Signature of LEC Chairperson                                 Date
	Signature of Curriculum Committee Chair               Date



	FACULTY ASSOCIATION ACTION:
|_| Approved by Faculty Assembly
|_| Disapproved by Faculty Assembly 
	ADMINISTRATIVE ACTION:
|_| Approved
|_| Recommendation for approval
|_| Recommendation for disapproval with explanation
|_| Returned to F.A. with recommended revision


	Signature of SmSUFA President                             Date
	Signature of Academic Officer                                Date



(Revised 9/13)
