
Appendix E 
Route Sheet for Pennanent Course Change or Approval 

(Attach Request Form) 

. 	 'Z20 . ' 
Prefix "D Number;1-2-I Title of 'u - . .\ -;:::;. -;/,J--;-:-T"--;:- 'r::L­

2.2 z.... Course f:*Jl/vti{jl ~t~-Lf 1.-1::- j .J:::J-­
Abb"v;ation for Class Schedule, 20 ,p~ f; 'f7!'/Ut:(¥ ~Mtl£..r;II ) 

Nature of course request (Mark all iliat apply) 

o New course ~CCcourse 	 o Change in course prerequisite 
o Delete a course o NumberlPrefix change D Undergraduate course 
o Title change o Description 	 D Graduate course (500M) 
o Writing Intensive o Multicultural Diversity D 400/500 course 
o 	Other 

************************************************************* 

6"-d6 t)Sj1) Sponsor: Faculty sponsor signature (.c'l.,./VVV v~- 't'J"-.&-~1/ , ,r ..r: 	 Date 

6/z&,h)fDate2) 
/' 

3) Divi~ion: 

DepartmentlProgram: Coordinato 

Divisi~n ~hair signature;f~ ~ L ~~ Date 


CUITIculum Chair sIgnature ~ . / Date 

~ 

Copy sent to Dean for review 

4) 	 Faculty Senate Committees: All 100 - 400 level courses are approved by ilie Curriculum Committee only. A1l500M 

courses are approved by ilie Graduate Committee only. All 4001500 courses must be approved by BOTH the 

Curriculum and Graduate Committees. In the case of400/500 courses, indicate graduate credit criterion. All 

committee decisions are forwarded to ilie Faculty Senate, 


a) Graduate Committee: Chair signature ________________ Date _________ 

NIA Approved_NOT Approved 

b) Curriculum Committee: Chair signature _______________ Date ________ 

N/A Approved_NOT Approved 

5) Faculty Senate: Senate President signature _______________ Date 

Approved by the Senate Executive Committee 

Approved by ilie Faculty Senate NOT Approved Return to sponsor 

6) Dean: Appropriate Dean's signature _________________ Date _________ 

Approved _ NOT Approved Notify Faculty Senate President and Faculty Sponsor 

7) Provost: Provost's Date 

Approved _ NOT Approved Notify Faculty Senate President & Faculty Sponsor 

(This form to be used with individual courses.) 



Appendix E 
REQUEST FORM 


PERMANENT COURSE CHANGE 


Initiated by: m2ctr~!") t!b1,~.:? Date: 6---d-~ ~. CJ~ 
CHANGING A COURSE 

FROM: 
Course Prefix 
& Number Cr. Hours 

[2 H-IcA-

TO: 
Course Prefix 
& Number DescriQtive Title Cr. Hours 

NeWDesrton(if~-cxvep= 70 tid --/li/ {!g(t/i1'E .u 
LAc mE F~,~~~_________ 

Justification for changing the course (e.g. alignment with other institutions, program revisions, etc.): 

Student/Programs affected: ~t-
DROPPING A COURSE 

Course Prefix 
& Number DescriQtive Title Cr. Hours 

Justification for dropping the course: 

Students/Program affected: 


