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New Course Proposal 

Prepare course proposal in accordance with the guidelines below and the format shown on the 

following pages. 

COURSE PROPOSAL NUMBER: Click or tap here to enter text. 

REVISION (label Revision #1, #2, etc.):Click or tap here to enter text. 

SECTION 1: PROPOSAL INFORMATION 

Name: Brianna Locante 

Title: Assistant Professor of Nursing 

E-mail Address: blocante@fairmontstate.edu 

Phone Number: 724-681-8110

College: College of Nursing 

Department: 

Program Level: Undergraduate 

Date Originally Submitted: Fall 2022

Implementation Date Requested: Fall 2023 

APPROVAL 

The Deans of the affected colleges must sign below to indicate their notification and 

departmental support of this new course proposal. Should this new course affect any other 

department or program in another college, a memo must be sent to the Dean of each college 

impacted and a copy of the letters(s) of support must be included with this proposal. 

By signing below, you are indicating your college and department(s)'s approval of this proposal. 

College 

College of Nursing 

ADDITIONAL COMMENTS: 
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