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ADD A COURSE DETAILS REQUEST FORM 
	· Please contact QU Health Academic Quality Affairs for any guidance and support in completing this form.
· Please complete this form to request the ADDITION of A NEW COURSE.
Note: Do not use this form if there are multiple ADDTIONAL courses. In these circumstances, please fill in form CE-004. If in doubt, please contact QU Health Academic Quality Affairs.
· All requests must be discussed with, and have the support of, the Program Director/ Head of Department/ Program Curriculum Committee, as appropriate.

· All approved requests will take effect at the beginning of the next academic year.
· Please submit the following along with this form
· Course master syllabus (Template 1)

· Updated curriculum map (Template 2)
· Information for Banner (Template 3).
· Once approved, it is the responsibility of the requester to ensure that Banner and the Online Assessment System (OAS) are updated accordingly.


	REQUESTER 

	Name
	
	Email
	
	Phone
	

	Program
	
	Major
	
	Concentration
	

	College
	
	Department
	

	Proposed Catalog Term
	
	Proposed Effective Term
	

	Confirm that the ADDITION has the support of the Program Director/ Head of Department/ Program Curriculum Committee
	( Yes
	( No

	Date of submission to QU Health Academic Quality Affairs
	


	SECTION 1: DETAILS OF THE REQUEST

	Is the course part of the Core Curriculum program?
	( Yes
	( No

	Is the course a Major requirement of the program?
	( Yes
	( No

	Is the course a Major elective of the program?
	( Yes
	( No

	Is the course a Concentration requirement of the program?
	( Yes
	( No

	Is the course a Concentration elective of the program?
	( Yes
	( No

	Is the course a Minor requirement of the program?
	( Yes
	( No

	Is the course a Free elective?
	( Yes
	( No

	Is the course part of other programs?
	( Yes, 

please specify 
	( No

	
	

	· RATIONALE

Briefly describe the rationale for the ADDITION (max 100 words)

	


	SECTION 2: ADDED COURSE DETAILS

	Course ID
	
	Language of Instruction
	

	Course Title (English)
	
	Course Title (Arabic)
	

	Credit Hours
	
	Sequence Offering 
	( Fall           ( Spring 

( Fall & Spring

	Lecture Contact Hours
	
	Lab Contact Hours
	
	Others (please specify)
	

	Course Level
	( Undergraduate (UG)
	( Certificate (CR)
	( Diploma (DP)
	( Master (MA)
	PharmD (DR)
	( PhD (DC)

	Grade Mode
	( Standard letter grade (A-F)
	( Pass/ Fail

	Course Designation
	( Lecture (LC)
	( Laboratory (LB)
	( Lecture/lab 
	( Seminar (SM)

	
	( Thesis (TH)
	( Senior Project (SP)
	( Internship (IN)
	( Independent Study (IS)

	
	( Field Work (FW)
	( Preceptorship (PR)
	( Clinical Practice (CL)
	( Practicum and Student Teaching (ST)

	Course Catalog Description, English and Arabic (50-80 words)

	English

	Arabic



	Describe any ‘include’ or ‘exclude’ registration restrictions 
	( Include
	( Exclude

	College
	
	

	Major
	
	

	Level
	
	

	Campus
	
	

	Class
	
	

	Degree
	
	

	Program
	
	

	List course prerequisites, co-requisites and equivalencies  

	Prerequisite
	Co-Requisites
	Equivalencies  

	
	
	

	Is this course a prerequisite or co-requisite to other courses?
	( No
	( Yes

	
	
	Course Title
	Course Number

	
	
	
	


	SECTION 3: IMPACTS

	· PROGRAM LEARNING OUTCOMES 

	Is there any impact on the Program Learning Outcomes?
	( Yes
	( No

	If yes, describe the impact and any associated measures taken (100 words max)

	

	· STUDENTS CURRENTLY ON THE PROGRAM

	Is there any impact on students currently on the program?
	( Yes
	( No

	If yes, describe the impact and any associated measures taken (100 words max)

	

	· CORE CURRICULUM PROGRAM

	Is there any impact on the Core Curriculum Program?
	( Yes
	( No

	If yes, describe the impact and any associated measures taken (100 words max)

	

	Confirm that is has been discussed with, and approved by, Core Curriculum Department 
	( Approved
	Date
	

	· OTHER PROGRAMS OR COURSES WITHIN THE COLLEGE

	Is there any impact on other courses, programs or enrolled students within the college?
	( Yes
	( No

	If yes, describe the impact and any associated measures taken (100 words max)

	

	Confirm discussed with, and approved by, other programs within the college 
	( Approved
	Date
	

	· OTHER IMPACTED PROGRAMS OR COURSES BEYOND THE COLLEGE

	Is there any impact on other courses, programs or enrolled students beyond the college?
	( Yes
	( No

	If yes, describe the impact and any associated measures taken (100 words max)

	

	Confirm discussed with, and approved by, other programs beyond the college 
	( Approved
	Date
	

	· ACCREDITED PROGRAMS 

	Name of Accreditation Agency
	

	Is there any impact on program accreditation?
	( Yes
	( No

	If yes, describe the impact and any associated measures taken (100 words max)

	

	Confirm discussed with, and approved, by Accreditation Agency 
	( Approved
	Date
	


	· FACULTY 

	Is there any impact on faculty (including clinical/ visiting/ preceptors etc.)
	( Yes
	( No

	If yes, describe the impact and any associated measures taken (100 words max)

	

	Confirm discussed with, and approved by, faculty etc.
	( Approved
	Date
	

	· LIBRARY 

	Is there any impact on Library?
	( Yes
	( No

	If yes, describe the impact and any associated measures taken (100 words max)

	

	Confirm discussed with, and approved by, Library 
	( Approved
	Date
	

	· STUDY PLAN 

	Is there any impact on Study Plan?
	( Yes
	( No

	If yes, describe the impact and any associated measures taken (100 words max)

	


	SECTION 4: SIGNATURE(S)

	COLLEGE DEAN APPROVAL

	Approved   
	( Yes
	( No
	Signature
	
	Date
	

	Comments


	QU HEALTH CURRICULUM ENHANCEMENT COMMITTEE APPROVAL

	Major change approved   
	( Yes
	( No
	Signature
	
	Date
	

	Comments


	VICE PRESIDENT FOR MEDICAL AND HEALTH SCIENCES APPROVAL

	Approved   
	( Yes
	( No
	Signature
	
	Date
	

	Comments




	FOR REGISTRAR USE AND FEEDBACK

	Implementation Date
	
	Effective Term
	

	Comments and Feedback 
	


TEMPLATE 1 - COURSE MASTER SYLLABUS
	Course ID
	

	Course Title
	

	Number of Credit Hours
	

	Number of Contact Hours
	

	Required or Elective
	

	Catalog Description (50-80 words)
	

	Course Prerequisites
	

	Course Co-requisites
	

	

	Textbooks(s)
	

	References
	

	

	Course Learning Outcomes (CO-Id)
	

	Relationship of Course Learning Outcomes to 

Program Level Learning Outcome(s)
	Course Outcome

CO-Id
	Program Learning Outcome(s)

PLO-Id

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	

	Principal Topics Covered
	

	

	Prepared by
	

	Date of Preparation
	


TEMPLATE 2 - UPDATED CURRICULUM MAP
	   Course            PLO
	PLO 1
	PLO 2
	PLO 3
	PLO 4
	PLO 5
	PLO 6
	PLO 7
	PLO 8
	PLO 9
	PLO 10
	PLO 11
	PLO 12

	Major Required Courses
	
	
	
	

	Course ID – Course Title
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	


	   Course            PLO
	PLO 1
	PLO 2
	PLO 3
	PLO 4
	PLO 5
	PLO 6
	PLO 7
	PLO 8
	PLO 9
	PLO 10
	PLO 11
	PLO 12

	Major Elective Courses
	
	
	
	

	Course ID – Course Title
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	


PLO, Program level learning outcomes
TEMPLATE 3 - DETAILS FOR UPDATE ON BANNER
Please provide the following information to be updated on Banner
	Course ID
	<Subject Code> <Number> <Add "(New Course)" if a new course>

	Original Course Title (in English)
	

	Original course Title (in Arabic)
	

	Course Title to appear in Banner (in English)

must not exceed 30 Characters
	

	Course Title to appear in Banner (in Arabic)

must not exceed 30 Characters
	

	Program Name
	

	Department Name
	

	Credit (Contact) Hours
	<? CH>  <(? Theory , ? Lab)>

	Course Designation

	LC / LB / LL / SM / SP / IN / TH / IS/ FW/ PR/ SW/ ST/ CL

	Course Level

	FN / UG / CR/ DP / MA / PharmD/ PhD

	Grade Mode
	Letter Grade (A – F)/ Pass/Fail

	Prerequisites
	List of Course Ids

	Co-requisites
	List of Course Ids

	Sequence Offering
	Fall / Spring / Fall & Spring/ Summer 

	Registration Restrictions
	

	Equivalencies
	List of Course Id's if Applicable

	Course Description (50-80 words)

	English 

	
	Arabic




� LC=Lecture, LB=Laboratory, LL=Lecture/Lab, LC+LB=Lecture+Lab, SM=Seminar, SP=Senior Project, IN=Internship, TH=Thesis, IS=Independent study, FW=Field Work, PR=Preceptorship, SW=Studio Work, ST=Practicum and Student Teaching, CL=Clinical Practice


�  FN= Foundation, UG=Undergraduate, CR=Certificate, DP=Diploma, MA=Master, PharmD= Doctor of Pharmacy, PhD=Doctor of Philosophy 
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