
REQUEST FOR COURSE DELETION
                      Course Inventory Update - Edit

Department:                                Academic Year Effective:

Subject Prefix:       Course Number:       Semester Credit Hours:

Title:                                     HRS/WK:   _____ LEC
                                                     _____ LAB
                                                     _____ OTHER
__________

Short Course Title

/_/_/_/_/_/_/_/_/_/_/_/_/_/_/_/_/_/

Complete Catalog Description, Including Prerequisites:

Is this an approved course for the University Core Curriculum?
Yes       No

Justification for deletion:

Indication of consultation with other departments in which this course
is currently a degree requirement:

Department:                        Consulted:              Date:
Department:                        Consulted:              Date:
Department:                        Consulted:              Date:

----------------------------------------------------------------------
APPROVED:

Chair of Department/Division
   Curriculum Committee ____________________________   Date ___________

Chair of Department/Division _______________________   Date ___________

Dean of College/School _____________________________   Date ___________



Dean of the Graduate School ________________________   Date ___________
 (for Graduate Council)
          OR
Vice President for Academic Affairs ________________   Date ___________
 (for University Curriculum Committee)

VPAA
1/22/96

(If applicable)
Chair, Oversight Committee ________________________   Date _________

               _____ Approved         _____ Disapproved


