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Brown University
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PROPOSAL FOR A NEW OR REVISED 200-LEVEL COURSE

Note: For full consideration, proposals must be accompanied by a provisional syllabus
and have approval from the University Library (see page 2).

ORIGINATING PROGRAM:

INSTRUCTOR NAME:

COURSE TITLE:

COURSE NUMBER: _____

COURSE WILL FIRST BE OFFERED IN:

FUTURE FREQUENCY OF OFFERING:

FALL SPRING

EACH SEMESTER
ONCE PER YEAR
OTHER:

PRESENTATIONS

GRADE OPTION: ABC/NC
SAT/NC
STUDENTS WILL BE EVALUATED BY: EXAMS PAPERS
OTHER:
ANTICIPATED ENROLLMENT: ____
LIMITED ENROLLMENT: Y N
OPEN TO UNDERGRADUATES: Y N
If yes, list prerequisites:
COURSE NO TITLE
IF COURSE HAS BEEN OFFERED PREVIOUSLY: TITLE:
NUMBER:

60-WORD DESCRIPTION FOR THE COURSE ANNOUNCEMENT BULLETIN, INCLUDING PREREQUISITE DETAILS.
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EXPLAIN HOW THE COURSE RELATES TO OTHERS IN YOUR PROGRAM S GRADUATE CURRICULUM:

(For example, what courses does it lead to or follow from? Is an established area being reinforced? Is a new area being created?)

DOES THIS COURSE OVERLAP WITH OR COMPLEMENT ONE OFFERED BY ANOTHER DEPARTMENT? Y
If yes, which course/s?

COURSE NO TITLE

DESCRIBE ADDITIONAL RESOURCES THAT MAY BE NEEDED NOW OR LATER FOR THE COURSE.

TO BE COMPLETED BY A UNIVERSITY LIBRARIAN

| have reviewed this application and determined that the library can meet the needs of this course within its

current budget.

Librarian Date
Proposer of Course Date
Department Chair Date
Director of Graduate Study Date

Graduate School Date
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