RECEIVED

DROP COURSE FORM JUL 9 5;Qy

e R _ OFFICE OF THE
] e ——— — " TSENATE CDUNGIL,

(1, [ General information. ___

. [ Department/Oivision; | History o

iﬁ;é‘l_ﬁgrii?_c?fié?ééi"ﬂééé}b;,__—@fk@t_@___:::Bﬁeﬁiiéiwﬂi—@f Juicyedn | Phone: (78104 |

. T Cousotrformation: S —
“a [ Cou e Prefiand Number: | HISTIO. — B
FM&@@E@ZB@M&M@ﬂm S TR A R

~ o | Credittows 13 S

5. ffective Date’ of Drop: | [ Semester Following Approval_ | on | [ specficTerm’ [

Tt ttedt S . 8 N TR

~ [ifVeS, whats the cross-sted cou sse prefixand number? [

— 7 ¥ES, should the cross-Hsted courses)

i—i A1t M, i

also be dropped?
_:_@Eﬁﬁ%ﬁa@wﬂ,;;::_:_:ﬁ{_______,m_ _____ _

jg_f Wl;.r—lsﬁ:ﬁg;&lgs@—bgﬁg-aropped? ]_Cﬁrmx_ol iceﬁfg—g@g dated; course doesi't mak

16 1. Wm'a@ii@@?@@iﬁﬁﬁ_eL@g@i@ﬁ@:ﬂaﬂ__m-_ i
_‘

|~ TiFVES” st the program{s) here: | —— .- - -

T e o of studer _f___;f_ﬁ_:_:_*__ R
7, Has the course heen taken by a significant wamber of students I other colleges/ qeptsr | ves (1 [0 BJ

F:T@EST jist the colleges/departments:

Jieves, E@B@@nhea&esﬁl@s?@.@éﬂ*&@@ _________________________

STIIS;E@E@EEEEQE@@E@ET@LUE@EEME@E@FQEf—i: “Tves (T {no i

- ———
" 17he effective date for a dropped course I the flrst term when the course [s not available, NOT the last term the cotyse Is offered.
2 pffactive dates are typicatly the gemester following approval. No course will be made effective until all approvals are recelved,

3 gjgnature of the chalr of the cross-listing depariment Is required on the stgnature Routing Log.

*\n order to change a progran, a program change form must also be submitted.

LYY ¥yl




. DROP COURSE FORM

Stgnature Routing Log

Generat Information:
Course to he Dropped {prefix and number);  HIS 710

Proposal Contact Person Name: David Hamilton Phone: 7-3104 Emait: dehamiCt@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 Approvais and Course Cross-listing Approvals:

Reviewing Group Date Approved Contact Person (hame/ phoﬁe/email) Signature ]

G(‘J(’omm’{"}ce | Aﬁ‘l Ol D“Jﬂ HM‘HU‘“ Lol A’e}‘a\w¢3-

A 2012 %";C‘:Mi)e‘;_””efwﬂfl “Ledue | WH\@/'&M

/ /
/ /
/ /
External-to-College Approvals:
Approval of
Dat d S
Council ate Approve fgnature Revlsion®
Undergraduate Council
Graduate Council
Health Care Col!eges Couneil
Senate Counci! Approval University Senate Approval

Comments:

> Counclls use this space to Indicate approval of revislons made subsequent to that councli’s approval, If deemed necessary by
the revising council.

ne oAdAM




