Course Deletion

Course taken only by Majors

Course Title:_____________________________________________

Course Number: _______________    Date: ___________________

Rationale

for course

deletion: 

Has this course been offered in the last five years?   □  Yes     □  No

     If Yes, will this course be replaced by another course?

           □  No

           □  Yes    (Course ___________________________ )   

                Will the replacement have any impact on any other department?                             □  No 

□  Yes (indicate below the impact on and the response of the affected department)

   

Signature of Sponsoring Chair:_________________________________ Date: _______________
















