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APPLICATION TO DROP A COURSE

- B OFFIGE OF THE

L .'_‘_':f.v..’..f"[.ﬁ RO ﬁ'SENﬁITE?f@OU}\E{}E{,

b T Department/Division: | School of Inferior Desien o |
5 Teeurseitormation, T I
a.| Course refix and Number: o

. | Course Title

TCrediHOWS: 3 ]
5. T eftective Date’ of Drop: | [ Semester Following Approval | i [ SpedifieTerm® T

| Is this course cross-listed?

Tif YES, what i the cross-listed ¢

FVES, should the cross isted course(s] aiso be dropped™?

|| Explain, if necessar T — . N

o T In May, 2013 the Inferior Design program was revised toad-year degree. |
. 5. Why s the course being dropped? : This course wumber is no longer being taught -- it was part of the old 5-year |

i

s TR0 K

6. il dropping this course change the requirements'for any program?_

| 1 YES", list the program(s) here: -

o th courss b aken by  Sgiant mambe of stidents nathercoeges/depist . ves [ Mo L] |

ifyes, s the colleges/departments:  Wasaurivensity's sodescguse —

" §f¥es, whal provision has been made for meeting the necds of these students? “New Gepd cowrse D161

s course currently inchuded i the Unlversity Studios Program?_ .

! 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.
? Effective dates are lypically the semester {oltowing approval. No course will be rmade effective until 2l approvals are received.

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

* 1n order to change a program, a piogram change form must also be submitted.
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APPLICATION TO DROP A COURSE

Signature Routing Log

General Information:
Course to be Dropped {prefix and number):

D142

Proposal Contact Person Name: Ann W. Dickson .Phone: 7-7767 Email; hdsawd@uky.edu

INSTRUCTIONS:
[dentify 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.

Intemal College Apnrovals and Course Cross- [ISEIn_f Approvais

» Rewewmg Group Date Approved . _ Contact Person (name/ phone/emall) ,_ Slg_n;:a_r:e B _7 )
L I i hite / 257-7763 P
" School Committee Chair 9/2/2011 Alison Carl Whi e/ 2> / Y
B K hedcarll@uky.edu o ‘ o

. T ) T o kﬁ 7777*77”7767 ‘ s ; _A o

" School Director 9/2/2011 Ann Dickson /257 f i : e
_ hdsawd@uky edu e ALY N
S T T T Marko's 502-435-4884 I L,
 Associate Dean 9/2/2011 | ark O'ryan / / 7,
: i ; ~m2@iglou.com y e
e - e i S X
5 / / ;
I
External-to Col[ege Approvals

- T . Approval of -
: Council Date Approved Signature
i ' b ._______._____Re‘”sf‘,’[‘ _
hrrwwr‘{_“der%‘r_"‘_dj?ff_’__C"““C" 10/11/201177,3..3»,_ Gill sglll@uky edy N
Graduate Counc;l
Health Care Co!]eges Counal :
Senate Counml Approva] Unlvers;]ty Senate Approvai

Comments - .

* Courcils use this space to indicate approvaf of revisions made subsequent to that councdil’s approval, if deemed necessary by

the revising council,

Rey B9




