Nazareth College Core 2013
Creating an IS Cluster Form

Submitted by (name of faculty member or student): ___________________________________

Date:  __________________________	E-mail:  __________________________________

Title of IS Cluster:  _____________________________________________________________

Description of IS Cluster: ________________________________________________________

	
Course Number & Title
	Is course a major requirement? If so, which one?
	Prerequisites
	Frequency of course offering
	Delivery Environment

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	5.
	
	
	
	

	6.
	
	
	
	

	7. 
	
	
	
	

	8. 
	
	
	
	


NOTE: Please indicate courses that you know to be part of another IS Cluster with a ‘*’.

Experiential Learning that could be integrated with the IS Cluster:________________________

Health & Wellness activity that could be integrated with the IS Cluster: ____________________
____________________________________________________________________________
Departmental Approval & Acknowledgement
(To be signed by those department chairs whose courses are listed as part of this IS Cluster. Departments are committing to offering the course as often as is indicated above.)

______________________________		___________________________________
Signature						Signature

______________________________		___________________________________
Signature						Signature

______________________________		___________________________________
Signature						Signature

______________________________		___________________________________
Signature						Signature
____________________________________________________________________________
Core Curriculum Approval

Core Curriculum Committee Approval Date:		___________________________________

Signature of Director of Core Curriculum:		___________________________________

[bookmark: _GoBack]Date IS Cluster posted on Core Website:		___________________________________
