 FORMCHECKBOX 

Undergraduate

Prepared By:
     

 FORMCHECKBOX 

Graduate

Phone:
     

REQUEST TO OFFER

EXPERIMENTAL COURSE

College/School:
     
Semester to be offered:
     

Department:
     
Expected enrollment:
   

Subject Prefix:
    
Course Number:
     
Semester Credit Hours:
     

Hours Per Week:

  
Lecture

Title: 
     

  
Lab


(Submit Course Title Substitution Form to Registrar)

  
Recitation

Short Course Title :
     

  
Other


(maximum 22 characters including spaces)


     

Catalog Description:

     

Prerequisite(s):

     

Justification:

     

First time offered
 FORMCHECKBOX 


Second time offered
 FORMCHECKBOX 


Experimental Course Requests must include:

Syllabus:
 FORMCHECKBOX 

Maximum 2-page syllabus attached

Safety:
 FORMCHECKBOX 

Course Safety Category (check only one category):


*NOTE:
Course Safety Evaluation Form (UNT Policy Manual - 15.2.4) must be attached for categories 2 or 3


 FORMCHECKBOX 
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 FORMCHECKBOX 
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 FORMCHECKBOX 
 3

APPROVED:
Department Chair:

Date:


College/School Curriculum




          Committee Chair:

Date:







Dean of College/School:

Date:


University Curriculum

     Committee (VPAA):

Date:


Graduate Council

   (Dean Graduate School):

Date:


Revised VPAA: 11/00

              UCC-A-104


