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COURSE DELETION

* NOTE: If course being deleted is a core course, then you must also complete the "Deletion of Course From Core Curriculum" form.

College/School:
     
Catalog Year Effective:
     

Department:
     

Subject Prefix:
    
Course Number:
     
Semester Credit Hours:
     

Hours Per Week:

  
Lecture

Title: 
     

  
Lab

Short Course Title :
     

  
Recitation


 


Other





     

Catalog Description:

     

Prerequisite(s):

     

Consultation with other departments affected by course deletion:

Department:
     
Consulted:

Date:


Department:
     
Consulted:

Date:


Department:
     
Consulted:

Date:


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:
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