ECEIVED
APPLICATION TO DROP A COURSE

uet L3 (UK
L Teanerabinformation, T T L OFHoEORTe
submilted by the College of: Design ... _ Today's Date: | Sept. 'i'_ib'ﬁa oo

b. | Department/Division: ScthiFfimenm Design -

Eontact Person Name: P Anp W, Du;kson - i Phone; 277'?77___
: ':]CBG{»se Information, __:ff;”_ e L

Course Pr_efix and Number

| T semester Following Approval 1 OR [:] Specific Ter!

Is thiS course cross Iisted'? 7 __7 7 __— e ) PYES [
ifYES that |s the érbsé l;s};d codrse preﬁx and nur_rﬁ)_ér? i__;_ ﬁ o
___ Ef YES should the crt_)is__listed course(s) also be dropped ?
T explain, fnecessary: S
F o | In May , 2011 the Tnterior Design program was revised to a 4- -year
+ 5.

Why is the course being dropped? : degree. This course qumber is no longer being taught --it was part of the old

R _ S-year program.
Wlll droppmg thls course chaﬁge th_é_l_rgdmrements for anv prograr-h"
T ifvestistthe programisiherer

as the course been taken by a mgmﬂcant number of students m other collepesldepts_? -tﬂTs'ES D
.. hc‘s'ES Iist the colleges/departments T - LIl

, f‘YES what prows:;‘dlk{has been made for meetmg the needs oftﬂ‘ése student_s_?_ __7 7_ _ o
8 ‘Hﬁfhls course currently mc!uded m the Umversuty Stud;es Program? 7 j

L 1he effective date for a dropped course is the ffrst ferm when the course Is not available, NOT the last term the course is offered.

2 effective dates are typically the sernester following approval. No course will be made effective until all approvals arg received.
Signatu re of the chalr of the cross-listing department is required on the Signature Routing Log.

in order to change a program, a program change form must also be submitted,

Hoy 5/0%




APPLICATION TO DROP A COURSE

Signature Routing Log

General Information:
Course to be Dropped {prefix and rumbper):  [D 243

Provosal Contact Person Name: Ann W, Dickson Phonae: 7-7767 Email; hdsawd@uky.eduy

INSTRUCTIONS:
Identify the groups or individuals reviewing the proposal; note the date of approval; offer a contact
person for each entry; and obtain signature of person autherized to report approval.

internal Colleﬁe Anprovats and Course Cross-listing Approvais

| ReviewingGroup ' | DateApproved |  Contact Person [name/phone/email) | Signature |
W 5 o et :
 School Committee Chair 9/2/2011 Allison Carll White / 257-7763 / % ‘
N — , hedcarll@uky.edu
i o Ann Dickson / 257-7767 /
: School Director 9/2/2011
: ¢o : 12/ _ hdsawd@uky edu
e e , o 5 4 Ag8a
! Associate Dean 9/2/2011 - Mar ryan / 502-435-488 /
o m2@iglou.com _
| i / /
- 5 . R T - SR S S
;o
xternal to-College Approvals: ‘ -
aemmange — ; } e e e
Council * Date Approved Signature pprovat o

. Revision®
Undergraduate Councll 1011 /30115611 _sgilleuky.edu |
f ; !

Graduate Councll

. e b e e s et e i e D e s L s e

HeaEth Care Col!eges Councd
Senate Counc:[l Approvai ‘ Umversttv Senate Approvai
Comments - - )

* Counclls use this space to indicate approval of revisions made subsequant to that council's approval, if deemed necessary by
the revising council.

oy BFOG




