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APPLICATION TO DROP A COURSE

| General Information,

__b. | Department/Division: __

School of Interior Design

| Contact Person Name: _Ann W, Dickson ; Email: | hdsawd@uky.cdu

3 courselmformation, e
“a. [ Course Prefix and Number: | D 171 e
] _7_‘_'[{.'Eféij}éé’fiﬁé:m"§"ir{itTaI-’iéi—lj_é:—s'ifgﬂfi;-Argi)_ilé}iims}ii‘{fiié,c‘.r,‘t?‘{l'riéié{{ﬁéﬁt'éi_é“'".m"""W'W"'“:'_:_'___7 -
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€. ; Credit Hours:

3.} Effoctive Date’ of Drop: | [X] Semester Following Approval

s this course cross

Tt ves? what s the cross-listed course prefix and number? . _

[ YES?, should the cross-fsted course{slalso be dropped? . .. ..

1
1
Lt .
i
!

Explain, if necessary e

o "7 In May, 2011 the Interior Design program was revised to a 4-year
5. | Whyisthe course being dropped? | degree.This course number is no Jonger being taught --it was part of the old
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6. | Wil dropping this course change the requirements” for any program?

57" Has the course bean taken by a sghificant number of students n other colleges/depts? 1 65 [0 B

ES, lst the colleges/departments:

. LUFYES, what provisi the needs of these students? *__ "~ T T
| Isthis courss curiently inciuded inthe University Studies programe Tives [ w0 B4

' The effective date for a dropped course is the first term when the course Is not available, NOT the fast term the course is offered.
* tffective dates are typically the semester following approval. No course will be made effective untit all approvals are received.
3 signature of the chalr of the cross-Hsting department Is reyuired an the Signature Routing Log.

% In order to change a program, a program change form rust alsa ba submitted.
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APPLICATION TO DROP A COURSE

Signhature Routing Log

General information;
Course to be Dropped {prefix and number): 171

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

INSTRUCTIONS: )
Identify the groups or individuals reviewing the proposal; note the date of approval; offer a contact
person for each entry; and obtaln signature of person authorized to report approval,

|nternal College Apnrovals and Course Cross~hstmg Approvals

o -ReusewmgGroup ‘ DateApproved ' Contact Person (name/phone/emall) Slgnature

i | White / 25777
| School Committee Chair . 9/2/2011 Alison Carll White / 25 63/

U hedcaril@uky edu e Qfé’y?ff? C‘] @{

: k
- School Director 9/2/2011 Ann Dickson / 257- 7767/

| hdsawd@uky.edu e
o Mark O'Bryan / 502-435-4884/ |
i Assoclate Dean 9f2/2011 ! ° van/ r
a m2@iglou.com
/ /
- | I
e e e e v i b e e aaam H P
Externa!-to Co]lege Agprovals -
" T ) ‘ | ! Approval of :
Council Date Approved | Signature . :
: e e . | Revision®
| UndewmduateCowndl  40,10,5015 5.Gi11 sgilleuky.edul
Graduate Cotmc;! : “
Health Care Coileges Councnl : 1
. —— [ .E - : - e e , §
Senate Council Approvat Umversity Senate Approvai ;
Comments: o i

* Cotncils Use this space to indicate approvat of revisions made subsequent to that councll’s approval, if deemed necessary by
the revising councii,
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