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Curriculum Proposal Feedback Form  
AY 2023/2024

Proposal Title:

Your Name:

What is your primary campus/location? 

Which CT State School of Study are you a member of? 

Which of the following aspects of this proposal would you like to submit feedback?

Please provide feedback for this proposal for a review by the appropriate Statewide Discipline 
Committee (SDC). Please be as specific as possible. 
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