Curricular Action

Signature Page

(use for forms 1, 2, 3, 4A, 4R, 6, and 8)

Description of Action:   FORMDROPDOWN 


Subject Area & Course # (if applicable)  
Program or Course Title:  
Proposal Sponsor___________________________________________________

Submission Date______________
Signature _________________________________________________________
Chair of Sponsoring Department _______________________________________

Approval Date ________________
Signature_________________________________________________________
Chair, College Curriculum Committee __________________________________  

Approval Date________________
Signature_________________________________________________________
Dean of College___________________________________________________  

Approval Date________________
Signature________________________________________________________
For Undergraduate Actions:
If a course is to be considered as a Diversity option:


 FORMCHECKBOX 
 Recommended
 FORMCHECKBOX 
 Not Recommended


Chair, Diversity Committee ___________________________________________

Date________________
If a course is to be considered as a General Education option:


 FORMCHECKBOX 
 Recommended
 FORMCHECKBOX 
 Not recommended


Chair, General Education Committee ___________________________________

Date________________
If a course is to be considered as
 FORMCHECKBOX 
  an Honors course or    FORMCHECKBOX 
  Honors option

 FORMCHECKBOX 
 Recommended
 FORMCHECKBOX 
 Not recommended


Honors Council_____________________________________________________

Date________________
Action taken by UCC:


 FORMCHECKBOX 
 Received & Recorded
 FORMCHECKBOX 
 Approved
 FORMCHECKBOX 
 Not approved


Chair, University Curriculum Committee__________________________________

Date________________
Action taken by Faculty Senate:


 FORMCHECKBOX 
 Received & Recorded
 FORMCHECKBOX 
 Approved
 FORMCHECKBOX 
 Not approved


Chair, Faculty Senate_________________________________________________

Date________________
Action taken by Graduate Council:


 FORMCHECKBOX 
 Received & Recorded
 FORMCHECKBOX 
 Approved
 FORMCHECKBOX 
 Not approved


Graduate Council____________________________________________________

Date________________
Received:

Provost and Vice Chancellor___________________________________________

Approval Date________________
 FORMCHECKBOX 
  Consultation page is attached (if applicable)







