Western Illinois University School of Graduate Studies
Request to Add Graduate Credit to a 475 Experimental Course

Approvals:
Approved for 
undergraduate offering:		________________________________		Date:   _____________
Department Curriculum
Committee (if appropriate)	________________________________		Date: 	____________
Department Chairperson	________________________________		Date:	____________
College Curriculum
Committee (if appropriate)	________________________________		Date:	____________
UCEP (if Teacher Ed)		________________________________		Date:	____________
College Dean			________________________________		Date:	____________
Graduate School		________________________________		Date:	____________

Department:
Course number: 475(G) Experimental
Course title:
Number of credit hours:
Current course description:
Does this course duplicate any existing courses?  If yes, please explain:
Brief course objectives:
List additional requirements for students receiving “G” credit:
Effective date:
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