@ South Cenaral College

Class Maximum Request Form
This form should be used to request a class size for a new and/or existing course. The requestor must acquire the signature of all
unlimited full-time and unlimited part-time faculty credentialed to teach the course.

Faculty Requestor Name: !Llﬁ"iﬂ ) (2000-M Lidurrent Date: l\l : B ) “0

Course Designator, Number, and Title (i.e.: OTEC, 1820, Business English)
ENGl 144 1 INDEPENDENT STuDY: KESEACH + WRINNG

New Course Proposed Class Size: k ( 6{,6(0(‘&1»5 '\"O MSCF &V\!\ﬂ\-c:‘,')

Existing Course Current Class Size: Proposed Class Size:

Existing Course: Submit three semesters of enrollment data (See Research, Planning & Grants Office or Registrar’s Office):

Semester 1 Semester 2 Semester 3
Method of Delivery (circle appropriate) Ci‘ace-to-Fa@ Online Hybrid
Effective Semester (circle one): Fall FYZGI_({’ Spring FY20__ Summer FY20

Rationale for requested class maximum size:

S@«(/ \0‘\ N\SCF CO/V‘(V'NEQ‘«

. Instructional Cost Study for program/CIP code (Insert or Attach) (See Research, Planning & Grants Office, Vice President of Finance &
Facilities, or Deans Office.):

Faculty Signatures (All unlimited full-time and unlimited part-time faculty credentialed to teach the course. MSCF seniority roster can be
found at http://southcentral.edu/hr-a-college-relations/resources-a-forms.html (if needed, add additional page)

Printed Name N\‘\ M A’Cﬂ NV S Signature ;vi “ ";{ N a& \/\/&u Date: Lf / / g// / ¢
Printed Name ’P_DEC \L\-’\ DAMS Signamrém@ﬂ’oq Date: ‘Cf/} ?Aé\

Printed Name (}%A’Y\) DQJ—‘# %Mam Date: ‘/// d°/ / é

Printed Name _ﬁ) #od QE'\ I\\ Hﬁm—-h Signature 4 < [ ! */ Ve

Printed Name ‘Q_PW\\ S C/LI'M—LLT" Signature__\ < By H K206
Signature of Dean/Director(%QiDL — ; 2 4"

mic Affairs Office Use Only

Date:

Vice President of Student and Ac

VPSAA (Initial each area) Faculty Credentials Verified  L- '- ,s Instructional Cos Study Data Verified @‘/[\' M[l

Signature of V.P. of Student and Academic Affairs M’J Date: [ 2- NI I ;ﬂ

Following Shared Governance Approval

Signature of President Date:

Approved by Shared Governance
January 30, 2015



Printed Name I A CANDA l'\BE’:LLS Signaturem

Printed Name C{)V\.NUE M\L‘LE(S.ignature @IN‘M

Date: 4‘ /j ' té

Date

Printed Name _@YLS TltJ CM" rgig?ilﬁ'%lre J/M:ftf/\////p%é) Date

Printed Name

Printed Name

Printed Name

Printed Name

Printed Name

Printed Name

Printed Name

Printed Name

Printed Name

Printed Name

Printed Name

Printed Name

Printed Name

Printed Name

Printed Name

Printed Name

Printed Name

Printed Name

Printed Name

Printed Name

Printed Name

i3t

Signature@ Date:
Signature Date:
Signature Date:
Signature Date:
Signature Date:
Signature Date:
Signature Date:
Signature Date:
Signature Date:
Signature Date:
Signature Date:
Signature Date:
Signature Date:
Signature Date:
Signature Date:
Signature Date:
Signature Date:
Signature Date:
Signature Date:
Signature Date:
Signature Date:

Approved by Shared Governance

January 30, 2015



