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	California State University, Monterey Bay
Student Fee Advisory Committee
100 Campus Center, Seaside, CA 93955





REQUEST:  MISCELLANEOUS COURSE/ LAB FEE OR FEE REVISION
 (Attach additional sheet if necessary)
	


Date prepared: 

	



Prepared By: 


NOTE: This form is for a new miscellaneous course or lab fee, or change to an existing miscellaneous course or lab fee. If the request is for re-numbering or re-naming only, please use form “Request for Revision to a Course or Lab Fee due to Course Re-Numbering or Re-Naming”.

Request for (check one): 	New Fee	Revised Fee         	Abolish Fee



          		 (Increase or Decrease)

Semester that the fee is requested to become effective.  It is recommended to submit the fee request to the Student Fee Advisory Committee ONE year prior to implementation.

  	FALL         	SPRING            	OTHER (Explain)                          
v
v

              	CY	CY	CY		
	



1.  Requesting Department:                                                                               

	



2.	Course Number and Name:   


3.	Course Description from CSUMB Catalog:




4.	Proposed amount of fee.  For existing fees, show current fee & amount after adjustment.  In addition to this form, a Proposed Fee Sources & Uses Schedule must be completed.




5.	Description of how the materials or services being provided to students in course have a tangible benefit to students, including how the materials, services or use of an off-campus facility are exceptional and beyond a basic complement of equipping the classroom or laboratory space for instruction. 

[bookmark: _heading=h.30j0zll]


6.	Is the class you are requesting the fee for part of a major?  Is it a required course?  Will it fulfill a concentration requirement? 




7.	Justification/rationale for fee or fee change.  Include how the expense was covered in the past, and list specific goods, services or use of an off-campus facility that provide a tangible benefit to students in the course.



8.	Describe when the class is offered, the number of sections typically offered and enrollment per class.  




9.	Describe impact if fee is not approved.












	
Requestor:
	

	
	     

	
	Print Name
	Signature
	Date

	
	
	
	

	
	Dept Chair or Director:
	
	
	     

	
	Print Name
	Signature
	Date

	
	
	
	

	
	Dean or AVP:
	

	
	     

	
	Print Name
	Signature
	Date

	
	
	
	

	
	VP or Provost:
	
	
	     

	
	Print Name
	Signature
	Date

	
	
	
	


Please send the fully approved digital proposals to the SFAC Co-Chair, Christy Underwood.  Please see the document “Process for Requesting New or Revised Student Fees.”  Requestors will be notified of the President’s decision.  
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