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	Course Revision
	
	

	Date of Request:
	

	Course Deletion
	
	
	Originator:
	

	


	
	
	Division:
	

	
	
	
	Department:
	

	Revise/ Delete
	Change*
	Current
	Change
	Justification
	Effective Semester

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


*Changes for which this form may be used.  If more than one change needed, please use the standard course change form.  Number and name changes may be considered as one change.

Number Changes

Credit changes

Permission Changes
Name Changes
Prerequisite Changes
Approved by:  ____________________________________Dept. Chair               
Date:  ___________________________
Approved by:  ____________________________________Assoc Dean/Dean     
Date:  ___________________________

Approved by:  ____________________________________Curriculum Chair     
Date:  ___________________________

Approved by:  ____________________________________Academic Vice-Pres   
Date:  ___________________________ 

Revised: December 2008


