


[image: C:\Users\ehadziahmetovic\Desktop\IUS_Official_Logo.png]
		SP-04
New Course proposal

	Course Code and Title:
	(insert proposed course code and full course title in English)

	Motivation for proposal:
	(explain aims and motivation for new course – why)

	Existing practice:
(in BiH, EU, other)
	(insert examples of positive practice contributing to your motivation)

	Host study program:
	(insert name of the host study program)

	Study cycle:
	(insert study cycle – I, II, III)

	ECTS points:
	(insert number)

	Expected results on:

	Other courses:
	(provide information on anticipated or known effects)

	Host study program:
	(provide information on anticipated or known effects)

	Students:
	(provide information on anticipated or known effects)

	IUS resources:
	(provide information on anticipated or known effects)

	Staff:
	(provide information on anticipated or known effects)

	
	

	Course syllabus is attached:
(if not, this proposal is incomplete and will not be considered at all)
	[bookmark: Check1][bookmark: Check2]YES |X|			NO |_|

	Feasibility:
	(Provide information on in terms of additional resources, involvement of other departments, etc.)

	Submitted by and date:
	(Name, date and signature)

	
Verified by QA Office Manager:
	___________________
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