Arkansas Tech University – Ozark Campus
REQUEST FOR COURSE CHANGE
TO:


Curriculum Committee or Graduate Council (as appropriate)

FROM:


(Initiating Department)

DATE SUBMITTED:



REQUEST FOR COURSE CHANGE  

	Title
	Signature
	Date

	Program Chair

	
	

	Associate Registrar

	
	

	Chief Academic Officer

	
	


	Course Subject:


	Course Number:

	Cross-listed with Subject:


	Course Number:

	Official Title 



	Request to change: (check appropriate box)
( Course Number

( Title

( Course Description

( Cross-list 

( Prerequisite/Co-requisite

( Grading

( Fee

(Other  __________________________________________________________________________



	Effective Term:  ( Spring ( Summer I

	


	New Course Number :


	New Course Title (Limited to 30 characters including spaces):


	New Course Description:



	New Cross-list:

( Adding Cross-listing     ( Changing Cross-listing     ( Deleting Cross-listing     

If adding or changing cross-listing, indicate course subject and number _________________________



	New Prerequisite/Co-requisite:



	(Elective              (Major           (Minor

If major or minor course, you must complete the Request for Program Change form.



	Please provide a rationale for the change including the evidence derived from your program assessment.  Assessment evidence may come from direct and indirect measures of student learning as well as analysis of the current state of the discipline.


	How will the effect of the change be monitored in ongoing program assessment?


	If this course will affect other departments a Departmental Support Form for each affected department must be attached.  



