
EASTERN	CONNECTICUT	STATE	UNIVERSITY	
CURRICULUM	COMMITTEE	FORM	

FAST-TRACK:	ONLINE	COURSE	RE-APPROVAL	FORM	

This	form	is	for	use	by	course	that	have	already	been	approved	for	online	scheduling.	Please	
complete	the	questions	below	and	attach	a	syllabus	for	each	course.		

To	request	approval	for	new	online	courses,	please	use	the	Online	Course	Approval	Form.	To	
change	any	information	about	the	course	(enrollment,	permissions,	etc.),	please	use	the	
Modification	of	an	Existing	Course	or	Fast	Track	form.		

Department:	____________________________________________	 Date	of	Submission:	___________________________	

Contact	Name:	________________________________________________________________________________________________	

Contact	Email:	________________________________________________________________________________________________	

Course	Prefix	
and	Number	 Course	Title	 LAC?	

(Yes/No)	

Which	
category?	
(Tier	II	NS	or	
Tier	II	CP)*	

Modality	(Hybrid	
or	Online)?	

For	more	courses,	please	attach	a	separate	sheet.	
* Note	that	LAC	courses	not	in	Tier	II	NS	or	Tier	II	CP	cannot	be	offered	online	during	the	Fall	or	Spring
semesters.

How	has	this	course	changed	since	the	last	time	it	was	approved?	If	you	are	submitting	for	multiple	
courses,	please	give	separate	answers	for	each.		
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If	applicable,	how	have	you	responded	to	changes	in	technology	since	your	last	approval?	If	you	are	
submitting	for	multiple	courses,	please	give	separate	answers	for	each.		

Signatures	
When	using	Adobe	Sign,	please	end	the	signature	chain	with	the	Department	Chair	and	send	the	
signed	PDF	to	Julie	McGowan	(mcgowanju@easternct.edu)	for	Curriculum	Committee	review.		

Department	Chair:		

Name	_________________________________	 Signature	_________________________	 Date	_________________	

Curriculum	Committee	Chair:		

Name	_________________________________	 Signature	_________________________	 Date	_________________	

Senate	President:		

Name	_________________________________	 Signature	_________________________	 Date	_________________	
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