Course Information Sheet

New Course  FORMCHECKBOX 

Revision  FORMCHECKBOX 

Delete Course 
 FORMCHECKBOX 
 

	 FORMCHECKBOX 
 A.
	Offered At  (SMS Catalog File)
	 FORMCHECKBOX 
 SCC
 FORMCHECKBOX 
 SFCC
 FORMCHECKBOX 
 IEL

	 FORMCHECKBOX 
 B.
	Continuous Enrollment
	 FORMDROPDOWN 


	 FORMCHECKBOX 
 C.
	Course Title
	Audio Engineering II

	 FORMCHECKBOX 
 D.
	Abbreviated Course Title
	AUDIO ENG II

	     E.
	Prefix and Course Number
	AUDIO 255

	 FORMCHECKBOX 
 F.
	Number of Credits
	4

	 FORMCHECKBOX 
 G.
	Hours
	Lecture 33 
Lab 22
Clinical      
Other      

	 FORMCHECKBOX 
 H.
	Type of Course (Select One)
	 FORMDROPDOWN 


	 FORMCHECKBOX 
  I.
	Proposed Transferability Status
	 FORMCHECKBOX 
 AA Distribution Area -  FORMDROPDOWN 
   

 FORMCHECKBOX 
 Elective -   FORMDROPDOWN 
  

 FORMCHECKBOX 
 Other      
                                                  FORMCHECKBOX 
 N/A
 
 

	 FORMCHECKBOX 
 J.
Institutional Intent


 FORMCHECKBOX 
 Academic
 FORMCHECKBOX 
 Vocational Options =  FORMDROPDOWN 

 FORMCHECKBOX 
 Other      

 FORMCHECKBOX 
 Basic Education/Academic
 FORMCHECKBOX 
 Basic Education/Vocational


If Basic Education is chosen, select which of the following applies.
 FORMCHECKBOX 
 Limited English
 FORMCHECKBOX 
 Academically Disadvantaged

	 FORMCHECKBOX 
 K.
	Workload Category
 FORMDROPDOWN 


	 FORMCHECKBOX 
 L.
	CIP Code: 10.0203
Program Code: 212
	Institutional FTEF: 


	 FORMCHECKBOX 
 M.
	Workplace Training
	 FORMDROPDOWN 


	 FORMCHECKBOX 
 N.
	Catalog Course Description
	Students study more advanced audio recording and production techniques as they participate in live recording and mixdown sessions.  This includes further study of analog and digital signal processing, multitrack editing and CD production.

	 FORMCHECKBOX 
 O.
	Prerequisites
	AUDIO  121, 156, 151

	 FORMCHECKBOX 
 P. 
	Concurrent Enrollment
	AUDIO 217, 218, MUSC 214 (formerly MUSIC 214)

	 FORMCHECKBOX 
 Q.
	Program Title
	Audio Technology

	     R.
	Is this course currently offered as part of other college program(s)?   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

If Yes, please indicate program(s):      


	
S.
Version Date:
01/09/08 sg
T.  Requested Implementation Date:  FORMDROPDOWN 
   FORMDROPDOWN 


	
U. 
Comments: 
     

	
V.
Department Chair:   Paul Halverson
	W. 
Dean:  FORMDROPDOWN 


	

Vice President:  Pam Praeger
	VP Initials





 CAT:	


 ET:	


 CIP: 	


LIST: ________________________
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