
 

 

COURSE CHANGE PROPOSAL 
 

1. Present Course Designation ________________     ________  _______   ________ 
          Designator     Number Suffix      Credit hrs. 
 
2. Title _______________________________________________________________________ 
3. Current Bulletin Description: 
 
 
 
 [   ] Delete  (Deletion date: _______________) 
4. CHANGE: 
 

[   ] Title to _____________________________________________________________ 
[   ] Designator to _________________________________________________________ 
[   ] Course number to  _____________________________________________________ 
[   ] Credit hours to ________________________________________________________ 
[   ] Prerequisites to________________________________________________________ 

 
[   ] Course description to (give complete new description as it should appear in the 
bulletin (limit 30 words). 

 
 
 

[   ] Other changes: ________________________________________________________ 
5. Rationale for change(s):  
 
 
 
6. Does this course change affect the students of or overlap with the academic interests of any  

other unit? 
  Yes     No 
 If yes, Identify unit(s) and attach letter(s) of concurrence: _________________________ 
 
7. Requested effective term for addition to data base: ____________________ 
8. Date approved by unit curriculum committee: _________________________                    
9. Contact person: _________________________________________________ 
 Phone: _____________________ Email: __________________________ 
 
Approval: 
 
Department ___________________________ Date ____________Email_______________ 
 
Academic Dean________________________ Date ____________ Email_______________ 

CC-3 04/01 
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