


4. COURSE CLASSIFICATIONS:




8. GRADING SYSTEM: Specify only one.

LETTER:

8. ESTIMATED IMPACT
WHAT IMPACT, IF ANY WILL THIS HAVE ON BUDGET

X

PASS/FAIL:

FACILITIES/SPACE, FACULTY, ETC.



APPR (Additional signature blocks may be added as necessary.)

Date
Date
Signat re Chair College/School
Curricul C ncil
Date
ig at e Dean College/School
of
Date

Signature of Provost (if applicable)

ALL SIGNATURES MUST BE OBTAINED PRIOR TO SUBMISSION TO THE GOVERNANCE OFFICE.



Date
Signature Chair
Program/Department of

Date



