GraduateCurriculum Committee

ChAnge to aN existing course Form

Effective Term/year:       
Effective Grad Catalog year:      
College:  FORMDROPDOWN 


Department:   FORMDROPDOWN 

Course Discipline: A-G:  FORMDROPDOWN 

H-Z:  FORMDROPDOWN 

(new # if appropriate) Course #:      
Check as appropriate:

 FORMCHECKBOX 
 Credit Hours Change

 FORMCHECKBOX 
 Triplets Change (hours listed as credit-lecture-lab/practicum/studio)

 FORMCHECKBOX 
 Course Title Change

 FORMCHECKBOX 
 Course Number Change 

 FORMCHECKBOX 
 Pre- or Co-requisites Change

 FORMCHECKBOX 
 Course Equivalent Change

 FORMCHECKBOX 
 Major Change to Course Description

 (Note:  Minor Course Description changes (grammatical edits or minor rewording of the course description) are done as annual edits to the Grad Catalog text.)

 FORMCHECKBOX 
 Other      
 FORMCHECKBOX 
 Deleting a course from the Grad Catalog

Reason for change:      
Existing Course listed as:

SUBJ:      Course Number:       Title:      
Credit(s):       Triplet (hours listed as credit-lecture-lab/practicum/studio):     -     -     
Prerequisite:      
Corequisite:      
Course Equivalent (Course formerly taught as):      
Other:      
Change as listed below:

SUBJ:       Course Number:       Title:       
Credit(s):       Triplet (hours listed as credit-lecture-lab/practicum/studio):      -     -     
Prerequisite:      
Corequisite:      
Course Equivalent (Course formerly taught as):      
Other:      
Please note that these are signatures of review not approval.  Points of concern should be presented in an attached statement.
     




     







______________________________________________________________________________________________________

Department Chair




Date

     
__________________________________________________________________________     _____________________________

Graduate Program Coordinator



Date

     
     
_______________________________________________________________________________________________________

Director of Graduate Studies



Date

     
     
_______________________________________________________________________________________________________

Curriculum Committee Chair



Date
     
     
_______________________________________________________________________________________________________

Graduate Programs Council (Chair)


Date
FORM USE:  The following is a Microsoft Word Form.  You may only add input in the shaded fields.  You may type, paste, copy, and delete, but you may not change the appearance of the text.  To add input, place your cursor in the field and type; text fields will automatically expand as you type.  You may scroll through the fields on the document using the TAB key (forward) or SHIFT-TAB key (backwards).  To check a box, click on it and an ‘X’ will appear.  For drop-down fields, click on the box, scroll through the options and click on your choice.
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