
New Course Information Form 

Course Title: ______________________________________________________________ 

Abbreviated Title (Max 20 character): ____________________________________  

Level (200, 300, 400 or 500 level?): _______________________ 

Course Description: (Max 450 character, including space) 

Recommended Preparation: List courses or subject areas recommended to students prior to 
taking this course. (Max 250 characters) 

Course Prerequisites: List Prerequisite course/s (if applicable) (Max 300 characters)

Area of Knowledge: Check all that applies  

__ Area of Inquiry: Social Sciences (SS)

__ Area of Inquiry: Natural Sciences (NSc)

__ Area of Inquiry: Arts & Humanities (A&H) 

__ Diversity (DIV) 

__ English Composition (C ) 

__ Reasoning (RSN) 



Anticipated Student Type: Check all that applies 

__ Undergrad Majors/Minor 

__ Undergrad non-majors 

__ Non-Matriculated Students 

__ Grad Students 

__ Professional Students 

Anticipated Enrollment: _____ 

Justification (Explain why this course is being proposed including its relationship to your overall 
curriculum. Is this course part of a broader curricular initiative? If so, please explain): 

Evaluation Details (Max 1000 characters) 



Learning Objectives - By the end of this course, students will demonstrate the ability to:
(Max 2000 characters)

Focus Points: Check all that applies

___  Decolonizing Empire

___  Global Identity Formation

___  Building Social, Cultural, and Political Movements for Change

___  Feminist Knowledge Production & Radical Critique

Is this a Transnational Perspective Course?

___  Yes ___ No
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