





COURSE CHANGE FORM

Signature Routing Log
General Information:

Course Prefix and Number: BAE 775

Email:

Proposal Contact Person Name: Dwayne Edwards Phone: 7-3000 dedwards@bae.uky.edu

INSTRUCTIONS:
identify the groups or individuals reviewing the proposal; note the date of approval; offer a contact
person for each entry; and obtain signature of person authorized to report approval.

Internal College Approvals and Course Cross-listing Approvals:

Reviewing Group Date Approved Contact Person (name/phone/email) Signature
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External-to-College Approvals:
Council Date Approved Signature Apprf)\.lal ,?f
Revision
Undergraduate Council
Graduate Couﬁcil Dr. Brian A. Jackson Efi;?‘g;;éz:z;{:h“
Health Care Colleges Council
Senate Council Approval ' University Senate Approval

Comments:

® Councils use this space to indicate approvat of revisions made subsequent to that council’s approval, if deemed necessary by
the revising council.
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