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East Central University
Course Change Request (Graduate)

	Initiating Department
	     
	
	Date
	     


	The Following Course Action is Recommended:

	 FORMCHECKBOX 

	Change in Description
	
	 FORMCHECKBOX 

	Change in Credit Hour
	
	 FORMCHECKBOX 

	Change in Prefix

	 FORMCHECKBOX 

	Change in Prerequisite
	
	 FORMCHECKBOX 

	Lecture   FORMCHECKBOX 
   Lab Hours
	
	 FORMCHECKBOX 

	Change in Number

	 FORMCHECKBOX 

	Change in Title
	
	 FORMCHECKBOX 

	Cross-Listing
	
	 FORMCHECKBOX 

	Course to be dropped

(Semester       Year       Effective)

	
	

	Present course as listed in the University Catalog:
	
	Recommended Course Change:  (Indicate change ONLY)

	Course Prefix
	     
	
	Course No.
	     
	
	Course Prefix
	     
	
	Course No.
	     

	CIP No.
	     
	
	HEGIS No.
	     
	
	CIP No.
	     
	
	HEGIS No.
	     

	Title
	     
	
	Title
	     

	Prerequisites
	     
	
	Prerequisites
	     

	Credit Hours
	     
	
	Lecture Hours
	     
	
	Credit Hours
	     
	
	Lecture Hours
	     

	Laboratory Hours
	     
	
	Laboratory Hours
	     

	Catalog Description of Present Course:
	
	 Catalog description if changed.

	     
	
	     


	
	
	
	
	
	
	

	Department Chair 
	
	Date
	
	Dean
	
	Date



COMPLETE SECOND PAGE OF FORM
For Committee Use Only

	Date Received
	
	
	Date Received
	


	Graduate Committee Took Following Action:
	
	         Teacher Education Committee Took Following Action:

	
	Approved and sent to Provost
	
	
	Approved and sent to Grad Dean

	
	Returned for revision
	
	
	Returned for revision

	
	Disapproved
	
	
	Disapproved

	
	Other
	
	
	Other


Course Change Request (Graduate) – Continued
SUPPLEMENTARY INFORMATION FOR COURSE CHANGE REQUEST
	1.  Will Teacher Education be affected by this course change?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	     If yes, submit to Teacher Education Committee.



	2.  Will other departments or programs be affected by the recommended course?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	     If yes, what departments and explain how.

	     


	3.  In the departments to be affected, with who have you discussed this course?

	     


	4.  State reason for recommending the action.

	     


	5.  Identify goal or objective in the current department and/or school Strategic Plan that relates to this request.

	     


	6.  Identify goal or objective in the current Academic Plan and/or Institutional Strategic Plan that related to this request.

	     


	7.  What assessment data/evidence and judgments based on this data/evidence support this request?

	     


