PROPOSAL FOR A NEW ENDORSEMENT
DATE: April 5, 2022

DEPARTMENT (1):      


DEPARTMENT (2):      
TITLE OF PROPOSED ENDORSEMENT (may not have the same name as an existing major or minor):      

DESCRIPTION:      

RATIONALE: (Should reflect at least one of the purposes identified in the “Endorsement Description”)      
REQUIRED COURSES (List courses as they will appear in the course catalog; a minimum of 6 and a maximum of 17 credits. Avoid “hidden” prerequisites. Non-credit bearing experiences may be included):      
PURPOSE OF REQUIREMENTS (How do these specific requirements achieve the purpose of the endorsement?)      
ADDITIONAL REQUIREMENTS (Describe any non-curricular elements, if desired):      
PURPOSE OF ADDITIONAL REQUIREMENTS (If appropriate):      
DOCUMENTING ADDITIONAL REQUIREMENTS (Describe how these requirements will be “tracked”—and by whom):      
CURRICULAR IMPLICATIONS:

· Majors and/or minors that would work well with this endorsement:      
· Majors or minors that would not work well with this endorsement:      
· Additional implications or considerations (optional):      
 DOES THE PROPOSED ENDORSEMENT:
· Increase costs?



 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes. Please explain: 
· Require new or additional resources?
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes. Please explain: 
· Increase or decrease TEUs?


 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes. Please explain:      
· Require new courses? 

 
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes. Please explain:      
· Retire current courses? 

 
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes. Please explain:      
· Affect current course frequency? 
 
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes. Please explain:      
· Affect departmental staffing?  

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes. Please explain:      
· Affect other departments or programs? 
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes. Please explain:      
· Affect # of students taking a course in your department?
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes. Explain:      
· Affect # of students taking a course in another department? 
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes. Explain:      
· Affect your department’s budget? 

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes. Please explain:      
· Affect other learning resources?

  FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes. Please explain:      
Signature of chair (department 1):      





Date:      
Signature of chair (department 2):      





Date:      
Signature of chair of affected department (1):     



Date:      
Signature of chair of affected department (2):     



Date:      
*Bethel email communication accompanying this form can substitute as signature(s).

MUST BE APPROVED BY CAA BY DECEMBER 5 to be included in the catalog and listed in the schedule of classes during the following academic year.
Submit form to cas-academic-affairs@bethel.edu





               created 3/22

