Curriculum proposal number     

 FORMTEXT 
      

Curriculum Action Request (CAR)- Deletion- Maui Community College
1. Author(s)Teresa Shurilla, Robert Santos
2. Authors’ Departments(s)  FORMDROPDOWN 
 CULN          FORMDROPDOWN 
 
3. Date submitted to Curriculum Committee04/06/2009
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 Reason for this curriculum actionThis is an outdated course, never been taught in thirty years.There is no need for this course in our current curriculum.
6. Existing course

Alpha FSER  Number 85 Title School Food Service Recordkeeping Credits 2
7. Is this course cross-listed?      FORMCHECKBOX 
yes      FORMCHECKBOX 
no     If yes, list course      
8. Revise current MCC General Catalog page(s) 2008-2009 page 99
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

Maui Community College

Curriculum Action Request (CAR) Signature Page

__________________________________________________________________________________________

Proposed by:  Author or Program Coordinator 

Date


___________________________________________________________________________________________

Checked by:  Academic Subject Area Representative to Curriculum Committee Date

___________________________________________________________________________________________

Requested by Department:  Department Chair 
Date

___________________________________________________________________________________________

Recommended by:  Curriculum Chair 
Date

___________________________________________________________________________________________

Approved by Academic Senate:  Academic Senate Chair
Date


___________________________________________________________________________________________

Endorsed by:  Chief Academic Officer
Date


___________________________________________________________________________________________

Approved by:  Chancellor
Date


 . 

