PLEASE USE THIS FORM FOR ALL REQUESTS FOR CHANGES IN: COURSE TITLE, CREDIT HOURS, LOWER TO UPPER DIVISION, COURSE DESCRIPTION, PREREQUISITES, AND REPEATABILITY. FOR EACH CHANGE, PLEASE LIST CURRENT AND PROPOSED, AS NECESSARY.


PREFIX, COURSE NUMBER, TITLE AND CREDIT HOURS:      
COLLEGE:       





UNIT:      
CHAIRPERSON/DIRECTOR:      
*ORIGINAL SIGNATURES REQUIRED BELOW:

*CHAIR/DIRECTOR:







 Date:



*COLLEGE CURR. COMM:







 Date:



*DEAN/VICE PRES.:







 Date:



CGE (if applicable):








 Date:




UTEC (if Teacher Ed.):







 Date:



CCPI:










 Date:



PROVOST RECEIVED:







 Date:




REMOVE THOSE SECTIONS THAT DO NOT PERTAIN TO THIS REQUEST.

COURSE TITLE CHANGE: (Use only if applicable)

Current:      
Proposed:      
New Abbrev.Title:       (15 spaces maximum, ALL CAPS)
CREDIT HOUR CHANGE: (Use only if applicable)
Current:      
Proposed:      
DIVISION CHANGE: (Use only if applicable)
Current:      
Proposed:      
COURSE DESCRIPTION CHANGE: (Use only if applicable)
Current:      
Proposed:      
PREREQUISITE CHANGE: (Use only if applicable)
Current:      
Proposed:      
REPEATABILITY: (Use only if applicable)
Current:      
Proposed:      
EFFECTIVE DATE:      
IS THIS A GEN ED COURSE:  FORMCHECKBOX 
 yes   FORMCHECKBOX 
 no
IS THIS A CROSS-LISTED COURSE:  FORMCHECKBOX 
 yes   FORMCHECKBOX 
 no

(Requirements of the course cannot be changed without both units agreeing to the changes.  There must be a common course number, title, credit hours, catalog description, prerequisites, and class hours.)


RATIONALE FOR CHANGE:     
(Please explain how this change will affect your majors and minors as well as other students in your unit. Also, please give the academic reasons for the change.)
REQUEST FOR CHANGE:








