
Texas Physics Consortium  

Course    Addition    Modification  

CIP: 40.0801.00 02 Physics, General  

Course Title:       Credit Hours: 

Lecture Hours/Week:      Lab Hours/Week: 

Catalog Description: ________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

Prerequisite(s) & Corequisite(s) 

Course Name P or C 

  

  

  

  

 

Intended Student Learning Outcomes & Assessment: 

At the conclusion of the course the student will be able to:  

A) Knowledge  

Outcome Assessment Method 

  

  

  

  

  

  

  

  

  

  

  



B) Skill  

Outcome Assessment Method 

  

  

  

  

 

C) Writing 

Outcome Assessment Method 

  

  

  

  

 

Change Justification: 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

Course Numbering Matrix 

Institution Course 

Midwestern State University  

Prairie View A&M University  

Tarleton State University  

Texas A&M University – Commerce  

Texas A&M University – Corpus Christi  

Texas A&M University – Kingsville  

Texas Southern University  

West Texas A&M University  

 

 



Are present library and other university resources adequate to support this course? 

  Yes     No 

If present resources are not adequate, provide a list of additional resources required 

and estimate their cost? 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

 

Approvals 

  Master Syllabus with Learning Outcomes  Date: __________ 

Curriculum Committee     Date: __________ 

TPC Faculty Council     Date: __________ 

TPC Deans       Date: __________ 

 

___________________________________ 

TPC Chair Signature 

 

___________________________________ 

TPC Dean Representative Signature 

 

Note: Once course has been approved by TPC, each institutional facilitators must 

still complete all paperwork and steps required by their own institution’s 

curriculum procedures.   


