RECEIVED

APPLICATION TO DROP A COURSE 0cT 1.8 201

g U S e e e et SOFFIGE OF THE
Information, %ENATEGOU!\C!L

Do Contact Person Name "Ann W. Di 7___w

.7 ; is th;s course cross llgtggl" S

lfYESar rvhat rs the rross Irsted course prefrx and number? __

if YES should the cross—hst‘e_r_i_‘gpyr_se(s) @_!so be dropped3? B

Exp!am |fnecessary __77
In May, 2011 the Tnterior Desmn plogram was revised 10 2 4- yeal
Why is the course being dropped? | d_g) ee, This course number is no longer being taught --it was part of the old
5 SVEAN Program,

Efg. 'ffffffff%sm

i

No@

o lf'YES what prova_sron has been made for meeung the needs of these students? ‘ L
] Is thrs course currently mcludgc{m the Umversrty Studles Program? 7 1 Ne [}

The effective date for a dropped course is the first term when the course is nat avaifable, NOT the last term the course is offered
Effective dates are typically the semester following approval, No course will be made effective until all approvals are received,

3 Sigrature of the chalr of the cross-listing department is required on the Signature Routing Log,

% 1n order to change a program, a progfam change form must also be subrmlited.
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APPLICATION TO DROP A COURSE

Signature Routing Log

General Information:
Course to be Dropped (prefix and number): 1D 262

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

INSTRUCTIONS:
jdentify 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,

lnternai College Appruvals and Course Cross- Irstmg Approvals

Revre_\-r;ivi;a_g—“é}g&b “lr)_ate_ﬂ—pproved H Contact Person (namelphone/emall} _ Srgnature Vj‘
S T T .E\Il 0 'CarltWhlte 257- ?763
| School Committee Chair - | 9/2/2011 son / /

i, 7,, - hedcarli@uky.edu (lffg@yn (x&)éfﬁ&x

- : Ann Dickson / 257- 7767/
. i , 2/2011
. School Director 9/2/20 hdsawd@uky edu { éfﬁ :

\

e

- “Mark O'Bryan / 502-435-4884 / i
. Associate Deaan 9/2/2011 ar Y / / (/‘7 .
o . . _m2@iglou.com ] S T
- /I |
' / /
External to Co!lege Approvals 7 - 7
- 7 : . ‘ Approval of L
Council Date Approved Signature
Revision®
o U“‘*‘*"gmd_‘.’ate Counci_ 10/11/2011 _‘;_s._Gil,l, sgilleuky.edu . .
Graduate Council '
: Health Care Col!eges Councn
Senate Counan Approval ‘ Umversxty Senate Approval
Comments 7 . - B

® Counclls use this space to indicate approval of revisions made subseguent to tiat council’s approval, if deemed necessary by
the revising couneil,
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