Date ____________
 GRADUATE CURRICULUM PROPOSAL
       No. ____________


Initiator and Department __________________________________ Vote:  For______  Against______










    Absentions:  ____________

Check all applicable and circle if necessary:

(  New Course:  Title:  _______________________________________________________________________


( Non-teacher Ed

( Teacher Ed Course
( 500 Level Course
( Graduate 600+ Level

(  Program (new/change):  ________________________________________________________________

(  Deletion (program/course):  ______________________________________________________________

(  Change in Course (name/number/credit hours):  Indicate old and new.  _______________________________

__________________________________________________________________________________________

(  One-Time Course Offering:  ________________________________________________________________

(  Other:  __________________________________________________________________________________

Effective Trimester of Implementation:  (Fall/Spring/Summer) 200______

Proposal Summary/Description:  (see Faculty Senate web site for instructions http://www.nwmissouri.edu/~fsenate)

Justification:  (see Faculty Senate web site for necessary additional supporting materials)

Reference to appropriate catalog pages if applicable:

Other proposals (indicate numbers) under consideration that impact this proposal:

Support from Departments affected by proposal:

Supporter



Department



Date

______________________

_________________________
________

______________________

_________________________
________

______________________

_________________________
________

Attach Master File Information Form if applicable.


