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Course Information

SEP 92 Qa/{

1a. Prefix and Number: HP - Historic Preservation, HP 722 HISTORIC PROPERTIES MGMT &ADMIN  neepne og s

1b. Course Tifle: HISTORIC PROPERTIES MGMT &ADMIN
1c. Credit Hours: 3.0
1d. Submitted by the College of: College of Design
Date Submitted: 7/24/2015
1e. Department/Division. Historic Preservation
Contact Person
Name: Allison Carll White
Email: hedcarll@uky.edu
Phone: 8592577763
Responsible Faculiy 1D (if different from Contact)
Name:
Email:

Phone:

Effective Date of Drop: Semester Following Approval OR:

Cross Listing:

Cross-listed course prefix and number. none

Should the cross-listed course(s) also be dropped?: No
Explain, if necessary:
Why is this course being dropped?: course is no longer needed in the program
Wil dropping this course change the requirements for any program?: No

If Yes, list the program(s) here:

Has the course been taken by a significant number of students in other colleges/depts?:

If YES, list the colleges/departments:

If YES, what provision has been made for meeting the needs of these students?:

Is this course currently included in the University Studies Program?: No

Instructor Name:

SIGNATURE|HDSAWDIA Whiteside-Dickson|HP 722 DROP College Review|20150730

No
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SIGNATUREIHEDCARLL|{Allison C White|HP 722 DRCP Dept Review|Z20150730

SIGNATURE|ZNNIKOC|Roshan Nikou[HP 722 DROP Graduate Council Review|20150922
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Drop Course Form

https:fmyuk.uky.edu/sap/be/soap/c?services= '

Open in full window te print or save Generate R

Attachments:

Browse.:,...} Upload File

(* denotes required fields)

Course Information.

+ a.* Course Prefix and Number:

{HP - Histaric Preservation o i
[HP 722 HISTORIC PROPERTIES MGMT & ADMIN =
. b. Course Tille: HISTORIC PROPERTIES MGMT & ADMIN ;
« ¢. Credit Hours: 30
+ ¢ Submitied by the Callege of: ¢ ope0q orhasign - ’ " Submission Date:  7/24/2015 B
. 8.* Department/Division: Historic Preservalion
« f . -
* Contact Person Name: Allisors Garll White ‘Email: hedcarli@uky.edu Phone: 8592577762
* Responsible Faculty iD (if I — T LT — T T -
different from Contact) Emal Phone:
Effectlve Date' of Drop:* @ Semester Following Approval OR € Specific Term [Setect... . £

Cross-listing
Cross-listed course prefix and nember none

Should the cross-listed course(s) also be dropped® i yas = No

‘course is no longer needed in the program

Wilt dropping this course change the requirements" for any program?* ) Yes ® No

1 YES?, list the program(s} here:. -

Has the course been taken by a significant number of students in other callegesidepts?* Yes @ No

If YES, list the colleges/departments: :
If YES, what provision has been made for meefing the needs of these students? e

hitps://iweb.uky.edu/curricularproposal/Form_DropCourse.aspx?Notif=55B 1ERC6526C14BOE100800080A3B...  9/22/2015
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Is this course currently included in the UK Core Program?' ) yes @ No

' The effective dala for a dropped course is the first ferm 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 ail approvals are received.

3 Signature of the chair of the cross-listing department is sequired on the Signature Rouling Log.

41n order to change a program, a program change form must also be submitted.

hitps://iweb.uky.edu/curricularproposal/Form_DropCourse.aspx?Notif=55B |E8C6526C14B0E100800080A3B... 9/22/2015




