
SPECIAL COURSE FEE PROPOSAL

Completed form must be received in the Office of Academic Affairs by November 15 for fees to be effective the fall semester following Board approval. Use one form for each course fee proposed. Attach an explanation of why the supplemental fee is necessary with supporting documentation if needed. 

Department(s):______________________________________________________________________ 

Contact person:__________________________Phone: _______________ E-mail: _______________

Check one of the following:

· New fee of $_________

· Eliminate existing fee

· Change existing fee from $_______ to $_________

Check one of the following:

· Fee is per course (including repeatable courses)
· Fee is per credit hour (possible only if variable credit hour course)


Course prefix:_______ number:______credits_____
Title: _______________________________

Cross-listed course information, also to carry fee as identified above:

Course prefix:_______ number:______credits_____Title: _______________________________

Estimated annual enrollment__________                Estimated annual revenue____________

Signatures to be obtained before submission to the Office of Academic Affairs 

If more than one unit is involved, signatures are needed from each unit.



    Date
1. Department(s)/unit(s)_______________________________________________
 ________

Representative(s)

2. Department(s)/unit(s)_______________________________________________
________


Chair(s)

3. College Dean(s)__________________________________________________

________
 

4. Registration and Records __________________________________________

________

Registrar (to verify course numbers) Allow at least two weeks

Comments:

Provide information about the categories of supplies (for example, consumables such as latex gloves and fingerprint brushes; lumber for student projects; chemicals for photography) and other expense items for which the fee is to be assessed. (Include additional pages if necessary.)

Categories of items to be purchased






Estimated costs

_______________________________________________________

______________

________________________________________________________

______________

_______________________________________________________

______________

_______________________________________________________

______________

_______________________________________________________

______________

________________________________________________________

______________

________________________________________________________

______________

________________________________________________________

______________

________________________________________________________

______________

________________________________________________________

______________

________________________________________________________

______________

1. Office of Academic Affairs



______________________________________

__________________


Signature and date





Date

2. University Budget Office and Vice President for Business Affairs and Finance 

________________________________


_______________
Signature and date






Date
3. Provost and Vice President for Academic Affairs



_____________________________________

__________________



Signature 







Date
After approval by the Provost, the proposal is sent to the Secretary of the Board of Trustees. A copy of the proposal is sent to the Office of Registration and Records. 

After Board action, approved copies go to the Office of Registration and Records, Office of  Associate Vice President of Finance and Assistant Treasurer, Office of Student Financial Aid, and Office of Academic Affairs.
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