Attachment 06D
Level Three Cooperative Curriculum Agreement
Revised Program of Study (POS)

The participating college should utilize this form to indicate a revised participating Level III CCA POS which includes the addition or deletion of courses, and should only indicate the courses offered at the participating college (the POS will be incomplete since only the host will offer the entire program). The participating college should send Attachment 06D to the host college for review and signature. NOTE: If the participating college needs to update their approved program of study to simply reflect a new version of approved course(s), then the participating college should update their local CIS POS only.
	Name of Participating College: Select a college

	Name of Host College: Select a college

	Contact Person:      
	Phone:      
	Email:      

	Program Title:      
	Program Code:      

	Effective Term and Year:  Select a term and year

	I. GENERAL EDUCATION – The following general education courses may be taken by students at the participating college

	Communications

	Course Number(s)
     
     
	Course Title(s)
     
     
	Semester Hours Credit(s)(SHC)
     
     

	Communication Pick List (if applicable) – Select from the following course(s):
     

	Humanities/Fine Arts

	Course Number(s)
     
	Course Title(s)
     
	SHC
     

	Humanities/Fine Arts Pick List (if applicable) – Select from the following course(s):
     

	Social/Behavioral Sciences

	Course Number(s)
     
	Course Title(s)
     
	SHC
     

	Social/Behavioral Sciences Pick List (if applicable) – Select from the following course(s):
     

	Natural Sciences/Mathematics

	Course Number(s)
     
	Course Title(s)
     
	SHC
     

	Natural Sciences/Mathematics Pick List (if applicable) – Select from the following course(s):
     

	Total I. GENERAL EDUCATION SHC that may be taken by students at the participating college:     

	II. MAJOR HOURS

	A. Core: The following course(s) may be taken by students at the participating college

	Course Number(s)
     
     
     
	Course Title(s)
     
     
     
	SHC
     
     
     

	Required Subject Area(s) Title and Courses (if applicable):
Title:      

	Course Number(s)
     
     
     
	Course Title(s)
     
     
     
	SHC
     
     
     

	Total A. Core SHC that may be taken by students at the participating college:     

	C. Other Major: The following course(s) may be taken by students at the participating college

	Course Number(s)
     
     
     
	Course Title(s)
     
     
     
	SHC
     
     
     

	Other Major Pick List(s) (if applicable) – Select from the following course(s):
     

	Total C. Other Major SHC that may be taken by students at the participating college:     

	Total II. MAJOR SHC that may be taken by students at the participating college:     

	III. OTHER REQUIRED

	Course Number(s)
     
	Course Title(s)
     
	SHC
     

	Total III. OTHER REQUIRED SHC that may be taken by students at the participating college:     

	TOTAL SHC that may be taken by students through the participating college’s Level III CCA program:     
REMINDER: The above POS should not reflect a complete program, only the courses offered by the participating institution. The participating college, host college, and System Office must maintain a copy of the approved participating POS for documentation of approval. The approved POS should be replicated by the participating college in their local CIS.

	Signature of President for Participating College:
	Date:  Select date

	

	Signature of President for Host College: 
	Date:  Select date




The host college should email the completed form to: programs@nccommunitycolleges.edu. The System Office will email a copy of the revised POS to both the host and the participating college. The participating college should replicate the approved revision in their local CIS. The approved hard copy should be maintained for documentation by both the participating college and the host college. A copy will also be maintained on file by the System Office.

