
Academic Review Committee 
Request for New Course / Course Revision 

Proposals must be received by OCTOBER 15th 2022 for the 2023-2024 academic year (Fall 2023, Winter/Spring/Summer 2024).  Please work with your ARC representative to be sure that your 
syllabus is complete.  After your proposal has been approved by the relevant convening group(s) and dean(s), e-mail this signed form along with the new or revised 
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