SEP 29 pdp /s~
Course Information
1a. Prefix and Number: HP - Historic Preservation, HP 728 HIS LNDSCP/GARDEN RESTORATN &IN%%%%%%E‘EH
1b. Course Title: HIS ENDSCP/GARDEN RESTCRATN &INTERPRET
1¢. 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: hedcaili@uky.edu
Phone: 8592577763
Responsible Faculty ID (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 no longer needed in the program.

Will 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?: No

if YES, list the colleges/departiments:

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:
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Drop Course Form
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Cpen in full window to print or save Generate R

Attachments:
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(* denotas required fields})

Gourse Information,

+ a,* Course Prefix and Number:

[HP - Historic Freservation L:J

[P 728 HIS TNDSCP/GARDEN RESTORATN & INTERPRET [¥]

+ b. Course Title: His (NDSCP/GARDEN RESTORATN & INTERPRET

. c. Credit Hours: T D

« (" Sabmted by e College oF Coraga of Design o " Subrmission Date: 71242615
. &.* Departmeni/Division: Tiislona Prasarvation

- £
* Gontact Person Name: Aflison Garll Whi

* Responsible Facully 1D {if —
different from Contact)

Phone: 8592577763

Email: Phone:

Effective Date’ of Drop:® @ Semester Following Approval OR <) Specific Term fSelect. T

Cross-listing o )
Cross-listed course prefix and number none .

Should the cross-Fsled course(s) alse be dropped® i yes + No

Explain, if necessary: e - ' R

Why is this course being dropped?* N ) .
‘Course no longer needed in the program.
1

Will dropping this course change the requirements’ for any program? ) ves @ No

If YES®, list the program{s) here: ; Ui

Has the course been taken by a significant rumber of students in other collegesidepts?* i yoo & o

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

hitps://iweb.uky.edu/curricularproposal/Form_DropCourse.aspx?Notif=55B13E9SEC830820E100800080A3B...  9/22/2015
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Is this course currently included in the UK Core Program?* () Yes @ No

' The effective data for a dropped course is the first ferm when the course is not available, NOT the last term the course is offered.
2 £tfactive dates are typicaily the semester following approval. No course will be made effective until afl approvals are received.

3 Signature of the chair of the cross-fisting department is required on the Signature Routing Log.

4 In order fo change a program, a program change form must also be submiited.
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