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C.  Conformity of this course to legal and other external requirements. Include articulation
agreernents, State Voc/Tech requirements, accrediting agency standards, State Board
regulations, professional certification or licensing requirements if applicable

D.  Results of course and course guide evaluation.

E.  Program requirements (associate degree, certificate, diploma) served by this course

V. RESOURCE REQUIREMENTS AND COSTS (PENDING AVAILABILITY OF FUNDS)
A.  Resources (materials, media, and equipment) and costs

B.  Personnel requirements (administrative, instructional and support staff) and costs
C.  Facility requirements and costs

D.  Funding source(s)
E

Impact, financial or otherwise, this course may have on the School/College

VL. IMPLEMENTATION SCHEDULE

A. Implementation date
* Document must be approved by second week of March to be effective following
fall semester or second week of October to be effective following spring semester.
B.  Course Offering; Fall Only
Every Year

VII. COURSE DESCRIPTION

A. Course

Alpha:

Number:
B.  Course Title(s)

Long Title:

Abbreviated Title (20 characters maximum):
C.  Contact Hours and Number of Students
Maximum Number of Students:
Lecture Hours:
Lab Hours (state category 1 or 2):
Clinical:
Other:
Total Hours:
Number/Type of Credits
Camegie Units: per semester
Semester Hours: per semester
Catalog Description (Moved to Section I1I, See page 2)
Prerequisite(s)
Co-requisites(s)
Articulation
Secondary Programs/Courses
University of Guam
Others
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