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] CHANGE COURSE (MAJOR) and DROP COURSE PROPOSAL |






















FORMAT 2

Submit originals and one copy and electronic copy to Governance/Faculty Senate Office
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I CHANGE COURSE (MAJOR) and DROP COURSE PROPOSAL l
SUBMITTED BY:
Department Graduate School College/School Graduate School/Provost
Preparedby | Michelle Baumann Phone 7464
Email Contact iradscbnol@_uat,ggn Facultv Contact T awrence K Dinffv _

)

1. COURSE IDENTIFICATION:

Dept INDS I Course # No. of Credits I0 |

COURSE TITLE l Graduate Summer Research B
2. ACTION DESIRED: .
Change Course I:l If Change, indicate below what change. Drop Course L:l
NUMBER e [ | DESCRIPTION
PREQUISITES FREQUENCY OF OFFERING
CREDITS fincluding cgocfit lispribvtion), [ | e NURSE CLASSIE'C 4TINS |




6. CURRENT CATALOG DESCRIPTION AS IT APPEARS IN THE CATALOG: includLng dept., number, title and credits

7. COMPLETE CATALOG DESCRIPTION AS IT WILL APPEAR WITH THESE CHANGES: (Underline new wording strike
thepugh-aldyosding 2l nseramplate ~at>log fnarmat inclidion dant _numhar_gjtle, i‘ca odigtedamd




APPROVALS: /
%..-—«v-e /< d»% Date /%M/Z, 20¢

Signatdre, Chair, Program/Department of: /

Date

Signature, Chair, College/School Curriculum Council for: |
)

i
%"‘M( < MZ Date 72 )20l

Signature, Dean, College/School of:  / ° [

Date

Signature of Provost (if applicable)
Offerings above the level of approved programs must be approved in advance by the Provost.

ALL SIGNATURES MUST BE OBTAINED PRIOR TO SUBMISSION TO THE GOVERNANCE OFFICE.
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FORMAT 2
Submit originals and one copy and electronic copy to Governance/Faculty Senate Office
See http://www.uaf.edu/uafgov/faculty/cd for a complete description of the rules governing curriculum & course changes.

CHANGE COURSE (MAJOR) and DROP COURSE PROPOSAL I
SUBMITTED BY: )
Department | Graduate School College/School Graduate School/Provost
Preparedby | Michelle Baumann Phone 7464
Email Contact | gradschool@uaf.edu Faculty Contact Lawrence K Duffy

1. COURSE IDENTIFICATION:

Dept INDS I Course # No. of Credits 0

COURSE TITLE | Generic Grad Extd Reg |
2. ACTION DESIRED:
Change Course I:l If Change, indicate below what change. Drop Course EI
NUMBER e [ ] DESCRIPTION
PREQUISITES FREQUENCY OF OFFERING
CREDITS (including credit distribution) , COURSE CLASSIFICATION S »
CROSS-LISTED Dept. (Requires approval of both departments and deans involved. Add lines
at end of form for such signatures.)
STACKED (400/600) Dept. Course #
Include syllabi.
OTHER (please specify) |

3. COURSE FORMAT
NOTE: Course hours may not be compressed into fewer than three days per credit. Any course compressed into fewer than six weeks
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