REQUEST FOR COURSE DELETI ON
Course Inventory Update - Edit

Depart nent : Academ ¢ Year Effective:
Subj ect Prefix: Cour se Nunber: Senmester Credit Hours:
Title: HRS/ WK:. LEC
_____ LAB
OTHER

Short Course Title

T Y B S Y N B B B N N B B N R

Conpl ete Catal og Description, Including Prerequisites:

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

Justification for deletion:

I ndication of consultation with other departnents in which this course
is currently a degree requiremnent:

Depart ment : Consul t ed: Dat e:
Depart ment : Consul t ed: Dat e:
Depart nent : Consul t ed: Dat e:

APPROVED:

Chair of Department/Di vision
Curriculum Commi ttee Dat e

Chai r of Departnent/Division Dat e

Dean of Col |l ege/ School Dat e




(I'f applicable)
Chair, Oversight Conmttee Date ___
Approved Di sapproved
Dean of the Graduate School Date __
(for Graduate Council)
oR
Vice President for Academic Affairs Date __

(for University Curriculum Comm ttee)

VPAA
1/ 22/ 96



