Enclosure 3


REVISIONS TO DISCIPLINES LIST
PLEASE TYPE

(Note:  Only typed forms will be accepted.)

DATE SUBMITTED:  __________________  
DISCIPLINES LIST TITLE: __________________________________________________
This proposal is for a   
 FORMCHECKBOX 
  New discipline




  
 FORMCHECKBOX 
  Revision to existing discipline
Reason for the proposal 
 FORMCHECKBOX 
 Create a new discipline

 FORMCHECKBOX 
 Update language in existing discipline to reflect new terminology


 FORMCHECKBOX 
 Make minimum qualifications in existing discipline more restrictive

 FORMCHECKBOX 
 Make minimum qualifications in existing discipline less restrictive

PROPOSAL LANGUAGE: (If this is an existing minimum qualification, please include the original language and change using strikeouts and italics). 


RATIONALE FOR THE PROPOSAL:
Please write a brief explanation of the proposal.  Consider including the UC or CSU campus(es) where the degree is offered; changes within the profession or discipline; desire to clarify or eliminate confusion or ambiguity; continuous use of the equivalency process for hiring in this area; ensuring maximum degree of flexibility for the discipline; or other reasons. See the ASCCC paper Disciplines List Review Process (2004) for more information.   Attachments are acceptable.


Contact person (author of proposal)  _______________________________________________________                                   
Phone number (please provide at least two numbers) __________________________________________
Signature of College Academic Senate President _____________________________________________
College ______________________________________________________________________________
Email ______________________
Date approved by College Academic Senate ________________
OR

Organization __________________________________________________________________________
President _____________________________________________________________________________
Date Approved by Organization _______________  
Phone for President _______________________
RETURN FORM TO:

The Academic Senate for California Community Colleges





555 Capitol Mall, Suite 525, Sacramento, CA 95814





Fax 916.323.9867     
Email:  disciplineslist@asccc.org
