RECEIVED

APPLICATION TO DROP A COURSE 0CT 18 /0

c | Contact Person | Name: Mm L Email; hdswd@ukv edu Phone: 71167

2 f;gaurse lnformatlon __7”_7_ B ) ﬁ' ) _: __7 7: _: W__ - ; .
" a. | Course Prefix and Number T R
b c'bﬂ}se’%{tie W%—AC[oféove De - o :

3. Effective Date” of Drop: | 5 Semester Following Approval ¢

"4, 115 this course

cross Ilsted7 L B

T ' If YES3 ;\;.rhat is ’ghe cross l:sted course preﬁx aod oumbor?

B !fYES shou[d  the cross hsted course( }aiso be dropped ? v—__ B YES [j_—_NO D
L Exma{n" ,f};ecegggn‘,“ R _____‘_M;fff_'__o e S

s, Why is tha course bemg droppe d? Cousse belongs 0 an older [nteri for Desum Pr o,czlam that has not been taught

L o ~ Gsinee200s. _ o
6 htpWilI dropplng'thls; coui‘sé change the requ:rements forony progran;?_ 77_7 *YES D NO .

7 !f‘{ES“ hst the program( ) here:

' Has the course been taken by ‘a‘sigmf:cant number of students m_ ot_hel coileges/depts?

T IFYES, list the coileges/departments. 1"_

8 Es thiS course current!y tncludéE:ov?He Unwersny Studles Progr

I 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.
[ffectwe dates are typically the semester following approval, No course wiil be made effective until all approvals are received,
Signature of the chair of the cross-listing department is required on the Signeture Routing Log.

* 11 order to change 2 program, a program change form must also be submitted.

flev 3703




APPLICATION TO DROP A COURSE

Signature Routing Log

General Information:
Course to be Dropped (prefix and number}):

1D 151

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

INSTRUCTIONS:
tdent:fythe 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 Agp_rovats and Course Cross I;stlng Apnrovals:

: Reviewing Group Date Approued % Contact Person(name/phbﬁe/ mall) i S:gnature
Y i S ! e LT S [ |
; i Allison Carli White / 2 7 77 3 :
| School Committee Chair ~ © 9/2/2011 son Carll White / 257-7763 / :‘
: 7 | hedcarli@uky.edu
— - vt ST
i School Director 9/2/2011 : Ann Dickson / 23 67 /
: 7 hd sawd@uky edu
: T T T Mark O'Bryan / 502-435-4884
! Associate Dean 9/2/2011 § ar ryan / /
A . m2@iglou.com .
L
l,__ e b e ——— ; s il,ﬂ.. o PEN— IR N S S
;o
Externai to- Col[epe Approvals: -
. o : . ‘ Approval of
Council Date Approved Signature ]
b Revision’
__ Undergraduate Counci 10/11/2011 8. Gill sgxll@uky edu
Graduate Council ;‘
Heaith Care Colleges Counu[ ‘
Senate CounCIEApproval ! Unmersttyr Senate Approval
Comments: o

* Councils use this space to indicate approval of revistons made subsequent to that counclt's approval, if deemed necessary by
the revising council,
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