Proposal Date: 


__ College
__ Department/Program
Proposal to Delete a Course from General Education
(Consent Item)

Contact Person:  

1.
Identification of course:

1.1 Current course prefix (subject area) and number:  

1.2 Course title: 

1.3 Credit hours: 

2.
Rationale for the course deletion: 
3.
Effect of course deletion on programs or other departments, if known: 
4.
Proposed term for implementation: 
5.
Dates of prior committee approvals:

___ Department/Program
__________

___ College Curriculum Committee
__________

General Education Committee
__________

University Senate
__________





Attachment:  Course Inventory Form
