
Course Guide Template 
 

Colorado Community College Common Course Numbering System (CCCNS) 
 

Submitted by:  
Point of Contact for this course 

College: Date Submitted: 

Course Prefix: Course Number: Credits: CIP Code:  

 
• Is this a new course or a change to an existing course?  

 
_____ New    
_____ Change (mark all of the following that are applicable) 

 
__Change prefix or course number (Replace a current prefix/number)  

Current Prefix/Number to be replaced               ___________ 
Last effective term of current Prefix/Number     ___________ 

__Change Course Title 
__Change Credit Hours - Old Credit Hours ________ 
__Change Catalog Description 
__Change Competencies 
__Change Topical Outline 
__Other change(s) – please list: 

  
   
• Short Course Title (maximum 30 characters - spaces and punctuation count):  

 Please enter the title in the boxes below, one character per box 

                              
 
• Long Course Title (optional):   

 
 
Schedule Types (check all that apply) 
 
____ Lecture 
____ Lab 
____ Lecture/Lab 
____ Academic Lecture/Lab Combo 
____ Lecture/Internship Combo 
____ Internship 
____ Clinical 
____ Practicum  
____ Independent Study 
____ Cooperative Education 
____ Studio Art 
____ Studio Music 
Please list any others here:  
 

Course Attributes (check all that apply) 
 
 
____ General Education (non-GT) 
____ GTpathways: ________ 
____ CTE  
____ Developmental  
____ Transfer Elective 
Please list any others here: 
 
 
 
 
 

 
 
 



 
• Description:  

-Begin with an action verb (the course is the subject) 
-maximum of 75 words 

 
 
 
 
• Learning Objectives (Competencies):  

-Begin each with a measurable action verb (the student is the subject) 
-Use standard numbers 1, 2, 3… 
-maximum of 20 competencies 

 
 
 
 
• Topical Outline: 
 -Use roman numerals I, II, III… 
 
 
 
 
 
Supplemental Data (check all that apply) 
 
____ Specialized Knowledge 
____ Broad Integrative Knowledge 
____ Intellectual Skills 
____ Applied Learning 
____ Civic Learning 
 

Grading Mode 
 
____  S (standard letter)  
____  U (satisfactory/unsatisfactory)  
____  DE (developmental)  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Please direct completed forms to: 
Lauren Kordupleski, lauren.kordupleski@cccs.edu, 720-858-2786 

 
Forms must be submitted by the Vice President of Instruction 

Forms must be submitted by the 5th of each month to be posted to the Bulletin Board for that month. 
Please complete all fields - forms with blank/omitted fields will be returned. 

 


