University of Nebraska-Lincoln -- Request for Curriculum Action

College Department

Department code & course ID Date change is to be effective

I:l New Course (Attach course syllabus and a statement of justification for the course.)
I:I Change in Course (Provide a statement of justification for any change in the course.)

I:l Deletion of Course (Provide a statement of justification for deletion of the course.)
I:l Integrative Studies Proposal (Attach IS Proposal form and follow the instructions on that form.)

Course Type Indicate Type of Change(s) Crosslisting circle either current, add or delete. Activity Type(s) (Max 3)
|:| (For Cross-listings: Include one memo from affected Mark all instruction types that
Mark all that apply. Title department(s) indicating agreement.) will be used in this course.
|:| Undergraduate |:| Credit Hours Current/Add/Delete Course ID____ |:| LEC I:l FLD
- Current/Add/Delete  Course ID
I:l Graduate |:| Prerequisite |:| LAB |:| IND
|:| |:| Current/Add/Delete CourselD_____

Under/Graduate Description Current/Add/Delete Course ID |:| QuUz EI PSI
|:| Professional D New Number—_________ | Current/Add/Delete  Course ID_________ D RCT |:| STU
Method of delivery: DCIassroom I:l WEB I:l Correspondence

D/F Removal: Can this course be used to remove “D/F” grades in a predecessor course? DYes Course ID I:l No
Integrative Studies: Currently IS course I:’ Yes I:l No

Proposed for IS course I:l Yes I:l No

Current Bulletin Listing: Photocopy from most recent bulletin.

Proposed Bulletin Listing: Must be typed and any changes underlined.

After College Curriculum Committee Approval send copies to:

Undergraduate: 1 copy to Office of Senior Vice Chancellor for Academic Affairs

Graduate: 1 copy to Dean for Graduate Studies

Undergraduate/Graduate: 1 copy to Office of Senior Vice Chancellor for Academic Affairs AND 1 copy to Dean for Graduate Studies

Approvals:
Approved by College Curriculum Committee

Date Dean’s Office Signature

Approved by UNL Curriculum Committee and/or UNL Graduate Council
Date Form A 9/1999
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