
Course Approval Form 
 

Division: __________________________  Date of Request: ________________________ 
 
Department: _______________________  Effective Calendar Date: __________________ 
 
Type of Request 
This is a:  
___ New Course (Fill out Current/New column only.) 
___ Modification to a current  course (Fill out both Current/New and Change columns.) 
___ Course Deletion (Indicate Course Code/Number only in Current/New column.) 

Current/New Change 

  

  

  

  

  

  

Item 

Course Code/Number: 

Credits: 

Course Title: 

Lab/Seminar: 

Rotation: 

Pre-Requisite: 

Co-Requisite:   

Course Description:   

Rationale:  
 
 
 
 
 
Degrees Impacted: _____________________________________________________________________________ 
 
Approvals 
 
Department Chair: __________________________________   Date: ________________________ 
 
Division Dean Chair: ________________________________   Date: ________________________ 
 
Academic Committee Chair: __________________________ Date: ________________________ 
 
Faculty Council Chair: _______________________________   Date: ________________________ 
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