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Request for Change in Existing Course
Department:      
Course Number:      

	Current Course Information

	Course Title:      


	SCH:      


	Complete Course Description:      


	Frequency of Offering:      


	Grade Basis (Letter Grade or Pass/Fail):      


	Proposed Revisions 

	Course Title:      


	SCH:      


	Complete Course Description:      


	Frequency of Offering:      


	Grade Basis (Letter Grade or Pass/Fail):      


	

	Justification for Change(s):      


	Disciplines toward which this course would be applied as:

	Major
	     


	Minor
	     


	Other
	     


	

	

	Indication of consultation with other disciplines expected to make significant use of or contribution to course:

	Discipline
	     

	Consulted with
	(signature)

	Date
	     

	Discipline
	     

	Consulted with
	(signature)

	Date
	     

	Discipline
	     

	Consulted with
	(signature)

	Date
	     

	

	Cross-listed with (insert course prefix and number)
	     

	Can course be offered by present faculty (yes or no; if no, explain)
	     

	Will course require special equipment, facilities or library materials not now available? (yes or no; if no, explain)
	     


_______________________________
_______________________________

Faculty Member



Date 

_______________________________
_______________________________

Graduate Advisor 



Date 

_______________________________
_______________________________

Department Chair



Date
Graduate Dean:
____________________________________________________



Jamboor K. Vishwanatha, Ph.D.



Date 
