
 

             
 

 

CURRICULUM  COMMITTEE  PROPOSAL  
                                    ARTICULATION  FORM 

 

                                          Please use the “Tab” key to maneuver between fields.  Thank you 

 
Title of Proposal:  Termination of 3 OST Courses  
Originator(s)/Presenter(s):  Michele Marshall Department:  OST 
Proposal Consultant*:  Jerry Schwartz and Mary Rousseau Date:  10/23/2009 

 

 

Request  Waive  of  First  Read:   
 

Yes 
 

  
 

No 
 

 x 
 

     Yes = Proposal presented AND committee vote at same monthly meeting. 
        If Yes, please provide rationale in answer to question #5 of this form. 
   No = Proposal presented first month; committee vote the second month. 
 

 
\ 

1.  This proposal pertains to (check all that apply):  Please provide Prefix/#, BC Major Code, and State 
CIP Code as indicated.  BC major codes are available on the college application or program of study sheet; CIP 
codes are available on the State Program Length document. 

(Program of Study Sheets and State CIP Code documents are available by web-links located on the Curriculum Services homepage) 
 
 

      Course Transactions 
 
   

 

New Course(s) ( If course will 
be an A.A. elective, precede prefix 
with  $ ) 

 
Prefix/#(s) ^^                                                     

 
      

 
 

 

Course(s) Revision 
 

Prefix/#(s)                                                      
 

 
 
   

 

Course(s) Number Change 
 

Prefix/#(s)                                                      
 

      
 
   

 

Course(s) Dscrpt. Change 
 

Prefix/#(s)                                                      
 

      
 
   

 

Course(s) Removal @ 
 

Prefix/#(s)                                                      
 

      
@  (Removal =  removing from a program of study; not deleting from BC course inventory (CID) or from State Course Numbering System (SCNS)) 

 
 

x 
 

   

Course(s) Deletion @
 

 ** 
 

Prefix/#(s) 
 

OST 1104, OST 1105, and OST 2611C 

@  (Deletion =  deletion  from BC course inventory (CID) , deletion from program of study, AND  from State Course Numbering System (SCNS) 
         

**   List ALL programs of study (by BC major code) that have been notified of this course deletion: 
      
 

      Program Transactions 
 

   
   
New Program(s) 

  

Major Code(s) ^^                                                         
 

     ,       ,       ,        
           

CIP(s)  

                                                               

 

     ,       ,       ,        

(Completed/Signed ‘New Technical Program/Program Expansion Procedure’ must precede/accompany new program documents to Curriculum Services) 
 

 
 

 

Program Revision(s) 
 

 

Major Code(s) 
                                           

 
 

 

CIP(s) 
                   

 
 

 

 
 

Program Deletion(s) 
 

Major Code(s)                                    
 
 

 

CIP(s)                                      
 

 
 

     Other / FYI 
,    

   
 

Other/FYI      
 

(Please provide details in Summary and/or Rationale section) 
 

 

 
*      VPAA, Academic Dean(s), Department Head(s), Curriculum Services Office, Department Faculty, Self 

      ^^    If known.    Common Course Numbers may be researched on the SCNS link. 
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2. Summary of Proposal:  (750 characters, maximum) 
 

OST 1104 and 1105 are not currently attached to any program or Certificate.  OST 2611C has been replaced 
by OST 2452. 

 
 

3. Rationale for Proposal:  (750 characters, maximum) 
 

 

OST 1104 and 1105 are being removed for OST since they are no longer in use. 
OST 2611C has been changed to OST 2452 due to the business/industry demand for the program. 
  

 
 

4. Fee(s)  (please itemize all special course fees that will be charged to students): 
 

Fee Type (letter/code ^^) Amount Description 
                                     

 

                       
 

      
 

        
 

                       
 

      
 

        
 

                       
 

      
 

        
 

                       
 

      
 

        
 

 
 
 

5. Should changes go into effect before
    academic year?     

 the next   
Yes 

 
x 

 
No 

 
   

 
 

(If yes, please 
provide rationale) 

20103 
 

 
 
 

6. Curriculum Committee  
                   Action 

 
Date 

 
       

 
Approved 

 
     

 
Disapproved  

 
   

 
Tabled 

 
   

 
Notes:        
 
 
 
 
Signatures:   
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PERMANENT  COURSE  INFORMATION   (PCI) 
This page for  COURSE TERMINATION / COURSE CHANGE(S)  only 

                                                            Please use the “Tab” key to maneuver between fields.                    * Details on page 3 (directions).                                                 
 
 

ICS  Number:                                   Discipline  ID:                           State  Org.  Number: 
 

TO   BE   COMPLETED   BY   CURRICULUM   SERVICES   OFFICE 
 

Course Termination / Course Change(s)       Today’s  Date:  10/15/09     mm/dd/yy 
(NOTE:  Change = change in any course attribute, including status from active to inactive ; Termination = deletion of 

course from BCC’s CID system, program of study  AND  State Course Numbering System (SCNS) inventory). 
 
   Instructional Unit / Department:  OST              Discipline:        
 
   Course ID:  OST 1104               Title:  Basic Keyboarding, Part 2  
 
 
Termination:   Yes X Effective Term:  20102 (at the END of this designated term) 
 
 
 
 

Change(s):       Yes                Effective Term:        (at the BEGINNING of this designated term) 
 
 

Item  to  Change Change   From Change   To 
* Course ID             
BCC Course Title   (full)             
BCC Course Title   (short)             
* Status  (for Termination, see above)    inactive 
* Course Type       
College Credit Hours             
Total Clock Hrs  (Voc. Crd. Crs. only)             
Vocational Credit Hrs.             
CEU Credit             
Lecture Hours             
Lab Hours             
Clinic Hours             
Other Contact Hours  (Not Lec., Lab, Clinic)             
* Fee Type/Amount             
Type of Degree             
* Gordon Rule (if yes and writing credit, number of words)             
* General Education Requirement              (areas)              (areas) 
* Pre-requisite(s)             
* Co-requisite(s)             
Honors  Course             
Other   (specify)                          
Other   (specify)                          
Other   (specify)                          
Other   (specify)                          
 
NEW  Course (catalog) Description (750 characters, maximum):        
 
Objectives / Learning Outcome(s) / Major Topics:   Must submit revised course outline … deletions with strikethrough, and 
additions in color. 
 
 



 

 

Name of Faculty Contact / Telephone Number:  Michele Marshall  Ext 2043     Date:  10/15/09     mm/dd/yy 
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PERMANENT  COURSE  INFORMATION   (PCI) 
This page for  COURSE TERMINATION / COURSE CHANGE(S)  only 

                                                            Please use the “Tab” key to maneuver between fields.                    * Details on page 3 (directions).                                                 
 
 

ICS  Number:                                   Discipline  ID:                           State  Org.  Number: 
 

TO   BE   COMPLETED   BY   CURRICULUM   SERVICES   OFFICE 
 

Course Termination / Course Change(s)       Today’s  Date:  10/15/09     mm/dd/yy 
(NOTE:  Change = change in any course attribute, including status from active to inactive ; Termination = deletion of 

course from BCC’s CID system, program of study  AND  State Course Numbering System (SCNS) inventory). 
 
   Instructional Unit / Department:  OST              Discipline:        
 
   Course ID:  OST 1105               Title:  Basic Keyboarding, Part 3  
 
 
Termination:   Yes X Effective Term:  20102 (at the END of this designated term) 
 
 
 
 

Change(s):       Yes                Effective Term:        (at the BEGINNING of this designated term) 
 
 

Item  to  Change Change   From Change   To 
* Course ID             
BCC Course Title   (full)             
BCC Course Title   (short)             
* Status  (for Termination, see above)    inactive 
* Course Type       
College Credit Hours             
Total Clock Hrs  (Voc. Crd. Crs. only)             
Vocational Credit Hrs.             
CEU Credit             
Lecture Hours             
Lab Hours             
Clinic Hours             
Other Contact Hours  (Not Lec., Lab, Clinic)             
* Fee Type/Amount             
Type of Degree             
* Gordon Rule (if yes and writing credit, number of words)             
* General Education Requirement              (areas)              (areas) 
* Pre-requisite(s)             
* Co-requisite(s)             
Honors  Course             
Other   (specify)                          
Other   (specify)                          
Other   (specify)                          
Other   (specify)                          
 
NEW  Course (catalog) Description (750 characters, maximum):        
 
Objectives / Learning Outcome(s) / Major Topics:   Must submit revised course outline … deletions with strikethrough, and 
additions in color. 
 
 



 

 

Name of Faculty Contact / Telephone Number:  Michele Marshall  Ext 2043     Date:  10/15/09     mm/dd/yy 
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PERMANENT  COURSE  INFORMATION   (PCI) 
This page for  COURSE TERMINATION / COURSE CHANGE(S)  only 

                                                            Please use the “Tab” key to maneuver between fields.                    * Details on page 3 (directions).                                                 
 
 

ICS  Number:                                   Discipline  ID:                           State  Org.  Number: 
 

TO   BE   COMPLETED   BY   CURRICULUM   SERVICES   OFFICE 
 

Course Termination / Course Change(s)       Today’s  Date:  10/15/09     mm/dd/yy 
(NOTE:  Change = change in any course attribute, including status from active to inactive ; Termination = deletion of 

course from BCC’s CID system, program of study  AND  State Course Numbering System (SCNS) inventory). 
 
   Instructional Unit / Department:  OST              Discipline:        
 
   Course ID:  OST 2611 C               Title:  Medical Transcription  
 
 
Termination:   Yes X Effective Term:  20102 (at the END of this designated term) 
 
 
 
 

Change(s):       Yes                Effective Term:        (at the BEGINNING of this designated term) 
 
 

Item  to  Change Change   From Change   To 
* Course ID             
BCC Course Title   (full)             
BCC Course Title   (short)             
* Status  (for Termination, see above)    inactive 
* Course Type       
College Credit Hours             
Total Clock Hrs  (Voc. Crd. Crs. only)             
Vocational Credit Hrs.             
CEU Credit             
Lecture Hours             
Lab Hours             
Clinic Hours             
Other Contact Hours  (Not Lec., Lab, Clinic)             
* Fee Type/Amount             
Type of Degree             
* Gordon Rule (if yes and writing credit, number of words)             
* General Education Requirement              (areas)              (areas) 
* Pre-requisite(s)             
* Co-requisite(s)             
Honors  Course             
Other   (specify)                          
Other   (specify)                          
Other   (specify)                          
Other   (specify)                          
 
NEW  Course (catalog) Description (750 characters, maximum):        
 
Objectives / Learning Outcome(s) / Major Topics:   Must submit revised course outline … deletions with strikethrough, and 
additions in color. 
 
 



 

 

Name of Faculty Contact / Telephone Number:  Michele Marshall  Ext 2043     Date:  10/15/09     mm/dd/yy 
 
 

pci-05-06 … 5/05 
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