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Toronto School of Theology

Course Proposal
Instructions: 
Replace the blue text with your course information, and fill in the appropriate boxes. Please attach a draft syllabus and/or a Course Description Form.
Department: 

Indicate Department
	Start Session:
	2
	0
	1
	
	
	i.e. Fall: 20129, Winter: 20131, Summer: 20135

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	  3000/6000?    Yes/No
 (instructor MUST have AD status)

	Course 

Number:
	
	
	
	
	
	X
	X
	
	e.g. EMP31__H (follow attached

numbering guidelines)
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	ROSI & Transcript Title:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Course Calendar Title:
Calendar and Transcript Title—150 characters maximum
Description: 
The brief course description must include the content of the course, the methodology used in the course (lectures, tutorials, seminars, readings, etc), and the means of evaluation. The course description must be at least 75 words, and should not exceed 150 words. 
Teaching methods: 
The methodology used in the course (e.g. lectures, tutorials, seminars, readings, etc)
Means of evaluation: 
Requirements (major research paper, class participation, in-class presentation, online discussion, etc)
Area: 


As per departmental schemes (see attached numbering guidelines)
Instructor(s): 
Instructor name here 


(If the instructor is not a regularly appointed faculty member, a CV along with an adjunct approval form must be sent to the department.)
Crosslisting:
(Default: Leave blank if you are not requesting crosslisting) 
· I am already a crosslisted faculty member to the department to which I would like to crosslist my course. 
Cross-listing Department: _____________________

· I am not a crosslisted faculty member, but due to the nature of the content of the course, I wish to request that my course be cross-listed to: _____________________ (Please attach your CV.) 

Any course that has not been offered in the last five years requires re-approval. If this course was taught more than 5 ago, please indicate within which session: _______

Session-specific Information (The below information can change from year to year) 
Preferred Day & Time: 
Day, time 



(e.g. Mondays, 13:00 – 16:00)

Location: 

Location



(e.g. St. George campus, Kingston Rd, online)

Min/Max: 

Min/Max



(e.g. Max 30 (AD-10, BD-20))

Approval Signatures
Instructor’s Signature: _______________________________________________ 
Date: _________________

College Signature: _________________________________________________ 
Date: _________________

Department Chair Signature: _________________________________________ 
Date: _________________

Cross-Listing Dept Chair Signature: ____________________________________ 
Date: _________________

