
 

 

 

PROPOSAL FOR CURRICULUM CHANGE  

NEW COURSE  
 
 
 
Initiated by: _____________________________________   Date: _____________________ 
 
Course Name:________________________________________________________    
 
Level: _____________   Number of ECTS credits: ___________ 
 
 
To be included:  

 
- Impact analysis and justification of new course (specify if proposed course replaces existing course) 
- Course syllabus 

 
 
 
 
APPROVALS: 
 
 
____________________________________________   _________________   
Course examiner (if applicable)    Date 
 
 
____________________________________________   _________________   
Programme Director    Date 
 
 
____________________________________________   _________________   
Academic Registrar            Date 
 
 
____________________________________________   _________________   
Associate Dean of Education       Date 
 
 
This form should be completed and sent together with the proposed course syllabuses for decision in CUME.  
 



 

 

 
Replaces existing course: Yes - No  
 
Impact analysis and justification of new course: 
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