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COURSE CHECKLIST FOR GRADUATE STUDIES EXECUTIVE COMMITTEE

Date:

Change: Addition: Deletion:

Grad Studies Executive Committee Date:

Course Subject: Course Number:

Course Title:

Please enter the number of contact hours in the space provided as well as the credit hours:
Type and Contact Hours: LEC Hours LAB Hours IND Hours Other Hours

Total Credit Hours:

Effective Year & Term: Last Term & Year Effective:

(for new or changed classes) (for deleted classes)
Department:
Repeat for Credit: YI | N I | If yes, number of times or credit hours the course can be repeated__
Grade Mode: Standard SP/INP

Prerequisites:

Co-requisites:

Attributes:

Restrictions:

(Registration is Restricted to Class [DR, ED, GR], Major, College, etc.)

Course Description:

GRADUATE STUDIES USE ONLY:
Approved: Denied: Date:

RECORDS OFFICE USE ONLY:

Banner Entry:
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