MASTER  FILE  INFORMATION

PROPOSAL NUMBER______________________

DATE APPROVED BY FACULTY SENATE_____________________

---------------------------------------------------------------------------------------------------------

Complete this section for ALL Course Proposals.  Additionally, complete the

lower sections of this form that are applicable to the proposal.

Attach form to your proposal.

Department___________________________________ Course Number _____________

Course Title __________________________________ Is this a new course?  Yes   No

















      (Circle One)

Short Title  ______________________________________________________________

(Title to be no longer than 25 characters, including spaces)

Course Credit Hours ________   Lecture Hours _________  Laboratory Hours ________

Academic Credit?  Yes   No      Laboratory Credit?  Yes   No   Activity Credit?  Yes   No

                           (Circle One)                                (Circle One)                      (Circle One)

Effective Trimester of Implementation for New Course:  (Fall/Spring/Summer) 200 ____

---------------------------------------------------------------------------------------------------------

Complete this section for any Change in Credit Hours

Changed from ______ hours to _______ hours.  Effective date of change _____________

---------------------------------------------------------------------------------------------------------

Complete this section for any Change in Course Number
Number changed from _________ to __________ Effective date of change ___________

---------------------------------------------------------------------------------------------------------

Complete this section for any Change in Course Title
Old Course Title:







 Effective date of change __________

---------------------------------------------------------------------------------------------------------

Complete this section for any Course Deletion

Semester course last offered : 




Effective date of deletion:

---------------------------------------------------------------------------------------------------------
