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) B AY MILLS Curriculum Committee

Community College General Education Proposal
& Academic Concerns

1. Purpose of proposal: D_ Revise existing General Education requirement

New General Education requirement

General Academic Standards

Academic and Research Structure

|__| Placement Testing

Other

2. Provide a brief description of this proposal:

3. General Education category impacted:

Communication

Science

Math

Health & Fitness

|__| Technology

Native American Studies

Social Sciences

Critical Thinking

New/other:

4. List the General Education Learning Objectives to be accomplished by this proposal and provide how each objective
will be accomplished and measured.

5. Financial/Resource Implications — including: teaching staff, support staff, instructional facility and equipment requirements,
travel requirements, etc.

6. Other Significant Notes:
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