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Reason for Submission. Check all that apply.

] New course approval Minor change (Cotrections, editing, clarification)

[] Five-year syllabus review (Attach assessment results.) [] Reactivation of inactive course

] Major change [[] Inactivation (Submit this page only.)

Change information:

Minor changes Major changes (reviewed by Cursiculum Committee.)

X Course discipline code & number (was TRI 202 ) [] Credit hours (credits were: )
{when changing course number, select “inactivation” to [] Total Contact Hours (total contact hours were: )
discontinue the old course.) [] Distribution of contact hours (contact hours were:

[] Course title (was ) lecture: lab clinical other )

[} Course description [] Pre or co-requisites

[] Course objectives (minor changes) [_] Distance Learning section approval

[[] General Education Distribution Course:  Add[_] Remove[ ]
For major changes, consultation with all deparuments affected by [[] Honors section approval

this course is required. Attach “course use in programs” report L Cha’nge' in Grading Method
from Curriculum Database for Faculty. g gb;lecmﬂs
Other

Rationale for course or course change

1. Assessment-based:

2. Non-assessment-based: TRI courses no longer being offered under TRI discipline. Course being distributed to appropate disipline.
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Curriculum Committee Review 4
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Approval E‘! Yes [INo y ﬁ% ; 5 i; { a/@‘r 7 f"%}f ﬁ/j?
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Please return completed form to the Office of Curriculum & Articulation Services.

e ~s B 1 P L o N P et



