APPLICATION TO DROP A COURSE

1. General Information.

e S §
a. -ubmitted by the Loflege Medicine - Today’s Date:  4-16-10

. of:

b, ISépartment/Division: _ Behavioral Science

c. ContactPersonName: PhyllisNash ~ Email: = PNash@emailuky.edu Phone: | 7-3513

2. | Course Information.

a - Course Prefix and Number: - BSC645

b. Cdursé:Title: Anthrop()_lg,qy‘a_nd Epide'mi(;l‘»(‘)vgy;y

¢. Credit Hours: |3

3.  Effective Date' of Drop: . [X] Semester Following Approval . OR [ | Specific Term’:

. . - ; YES® '
4.  Is this course cross-listed? = No []
| If YES®, what is the cross-listed course prefix and  ANT645
{ number? '.
| 3 i 3 CUVES'
If YES®, should the cross-listed course(s) also be dropped™? D - NO X<
'~ Explain, if The Anthropology Department was asked through Professor Mary Anglin on 12-14-09
- necessary: whether the faculty wished to retain the course. She answered affirmatively.
g Why is the course being This course is no longer core to the program of the Departmentof Behavioral
. dropped? Science, its students or faculty. o
6. Willdrop'p‘i"ﬁg'"'i:'his course change the requirements’ for a"h'\;'b}'aéf‘a“ﬁi?b__ " YES I:] - NO '

If YES, list the
. colleges/departments:

! The effective date for a dropped course is the first term when the course is not available, NOT the last term the course is offered.
2 Effective dates are typically the semester following approval. No course will be made effective until all approvals are received.
} Signature of the chair of the cross-listing department is required on the Signature Routing Log.

* In order to change a program, a program change form must also be submitted.
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APPLICATION TO DROP A COURSE

Signature Routing Log

General Information:
Coyrse to be Dropped (prefix and number):  BSC645

Proposal Contact Person Name: Phyllis Nash Phone: 7-3513 Email: PNash@email.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:

Rev:ewmg Group Date Approved Contact Person (name/phone/emanl) Slgnature
Df_partment of / / C 3
. Behavioral Science 4/19/10 Carl Leukefeld 3-5308 cleukef@uky.edu
Corrcutum Cowitee 41/ DIenvings t@wﬁﬂ// b

I'C(CL((J(V C()un(( 6/ 1o/ ( f«\armedum / ‘ / nwdi@uq mfcx VlAaqu

@oun 4l MW@ 5553 Clndmrpuly,

Heee -

External-to-College Approvals:

- : — ' . , Approvalof
Council Date Approved | Signature - .. s
] Revision
Undergraduate CounC|I
Graduate Councnl ; abmaﬂﬁaéy——— 2(;)41801004 08:36:58 |
Health Care Colleges Council %) P /iD ’_J/ A; M(’ ‘Lﬂd 3
Senate Council Approval ! University Senate Approval

Comments:

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

the revising council.
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