
 Course Request to Modify an Existing Course 
Please submit this document to wcerequests@nccommunitycolleges.edu 

*** Important Note ***  

You can only request an increase in the recommended hours. 

Course Information 

Course ID Course Title Current 
Recommended Hours 

Proposed 
Recommended Hours 

Please respond to the following questions. 

1. What is the driver/purpose for submitting this course request? Provide documentation to support your request.

2. Will this request require any adjustments to the course title and/or course description?  If yes, provide the updates needed.

3. What is the projected start date for this course modification?

4. Please provide any additional information or supporting documents to justify your request for additional hours.

College: 

Program Contacts WCE Senior Administrator Primary Contact for Course 

Name of Staff 

Phone Number 

Email Address 
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