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PROPOSAL SIGNATURE FORM 
 
This Form is Required for all Proposals that will alter curricular information in the College Catalog.  
The form documents the progress and completion of changes to the academic policies and curriculum 
offered at Middlesex Community College.   Follow the Curriculum Change Guidelines and General 
Procedures for Changing Academic Curricula.   
 
Date:  
 
Course or Program Title: 
 
Summary of Proposal: 
 
 
Name & Title of Person Making Proposal:   
 
Academic Division:   
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_________________________      ________________________      ___________________      ____________ 
    School Director (approved)      print name               comment (optional)             date 
 
_________________________      ________________________      ___________________      ____________ 
    CAP Chair (approved)       print name               comment (optional)             date 
 
__________________________      ________________________      ___________________      ___________ 
    College Council Chair (approved)      print name               comment (optional)             date 
 
_________________________      ________________________      ___________________      ____________ 
    Academic Dean (approved)      print name               comment (optional)             date 
 
_________________________      ________________________      ___________________      ____________ 
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*(Completed Signature Sheet will be copied and sent to (1) the Chair of the CAP Committee and (2) the Originator of the Proposal.  
The original will go to the Office of the Academic Dean. 


