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Curriculum Action Request (CAR)- Deletion- Maui Community College
1. Author(s)Cynthia Foreman
2. Authors’ Departments(s)  FORMDROPDOWN 
              FORMDROPDOWN 
     
3. Date submitted to Curriculum Committee2/23/2009
4.  a. General type of action?      FORMCHECKBOX 
course      FORMCHECKBOX 
program

     b. Specific type of Deletion 

 FORMCHECKBOX 
course

 FORMCHECKBOX 
certificate 

 FORMCHECKBOX 
from program  

 FORMCHECKBOX 
program  Name of Program        Follow appropriate steps for Program Deletion

 FORMCHECKBOX 
other (specify)      

5. Reason for this curriculum actionWELD 32F Fabrication Practicum II has not been taught at MCC in over 10 years.  We no longer have a Welding program at MCC so there is no need to continue having this course in our catalogue.  We do not have the space or resources that would be required to have a welding program on our campus.  Welding programs are available within the UHCC system at Hawaii CC and Honolulu CC.

Entire MCC Welding Program  discontinued Spring 2008

6. Existing course

Alpha WELD   Number 32F Title Fabrication PracticumII Credits 2  4hr lect/lab
7. Is this course cross-listed?      FORMCHECKBOX 
yes      FORMCHECKBOX 
no     If yes, list course      
8. Revise current MCC General Catalog page(s) 134
9. Is this course

   
a. prerequisite for another course          FORMCHECKBOX 
yes      FORMCHECKBOX 
no     If yes, list course      

b. corequisite for another course            FORMCHECKBOX 
yes      FORMCHECKBOX 
no    If yes, list course      
 
c. part of a program map or sequence   FORMCHECKBOX 
yes      FORMCHECKBOX 
no    If yes, list program      

d. part of a certificate or degree             FORMCHECKBOX 
yes      FORMCHECKBOX 
no    If yes, list      
     
Are CAR forms included for changes in a through d above?     FORMCHECKBOX 
yes    FORMCHECKBOX 
no
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Endorsed by:  Chief Academic Officer
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