
Intent to Propose* a Substitution to the Education Core Curriculum 
(*Must be submitted prior to completing full proposa l.) 

 
 
Program: Prepared by: 

Submission date: 

Core course to be substituted: Program course proposed: 
 
 
Is this a new course or the redesign of an existing course? 

 
 
If approved, who will be the primary course instructor(s) [must be a full-time, tenure-track faculty member since 
obligations exist to serve on a Core team and understand Education Core in its entirety]? 

 

 
 
 
How will the department meet the increased responsibility of teaching additional competencies without 
increased departmental resources? (Limit response to 500 characters) 

 
 
 
 
 
Submission Directions 

1. Submit in hard copy to Lisa Johnson in Withers 143: 
       Completed “Intent to Propose” form with all required signatures 
       Current program course syllabus (with indication of changes made to meet Core course 

competencies; full revisions not necessary for initial meeting) 

       Degree checklist indicating placement of substituting program course (course must be placed 
to fulfill current Core course pre and/or co-requisite requirements) 

2. Send electronic copy of “Intent to Propose” form only to johnsonle@winthrop.edu (Does not need to 
have signatures) 

 
 

Signatures* below indicate the department chair and dean have reviewed the proposal and agree that the 
department will have the resources to offer the course, including faculty with the necessary credentials 
(based on the Core course content) to meet SACS and CAEP standards.  

Faculty member submitting proposal _____________________________________________ 

Program Coordinator _________________________________________________________ 

Department Chair ___________________________________________________________ 

Dean _____________________________________________________________________ 
 

*Signatures required on hard copy submission. 
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