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APPLICATION TO DROP A COURSE

- Submltted | by the Co!lege

' b ','Department/{)lwsnon School of Inteuor Des;g_ ) _77

"¢ | ContactP Person Name: . £

AoV Dissen | Erai_| hdsawd@iikv cdy P

.| Course _Information.

- ”ourse Preﬂ;c—;ﬁ'dﬁ(sénb_ T T T -
: -.Ei_r_%d*t Hours: ﬁ f 7.:.' '_ _# N ,.‘;,,,,.;f_'_'!_LL'_'_;;,‘ T
374Effgctwe Date' 6'{5;;5_;) . Semester Following fi.;)p—r_o\;gf i BRI Specaﬂc Term®: Mﬂ‘

: Is this course cross- -listed? o

'._If‘(Es3 What is thé cffoss l|sted course preflx aﬁd r;unlhér? _

‘ h‘ YES should the cross Ilsted course(s} aIso be dropped ? _7

Explam i neceSSan ;

: o Tn May, 2011 the Interior Dessggnrog1azn was rewsed to a d- vea:
5 T Why is the course being dropped? : ! depree. This course number is no longer heing taught --it was part of the old :

_"Wlﬂdroppmg this_t_:'ou'rrseA hange the reqfu;‘éments forany program" _W_f B YE_é_D NO @

vESY list the programis) here: e

i

7 Has the course heen taken bv a sngnklfIEérnt number of students m other colEeges/depts? _L _YE_SD ‘

:“If\’ES hst the coEieges/departments

If‘{ES what prowsmn'has been made for meetmg the needs of these students? A_ _ -

ls thls course currenti\,f mcluded m the Unwersuy Studses Program'? o _ 7

! The effective date for a dropped course is the first term when the course is not avallable, NOT the last term the course is offered.
il be made effective until all approvals are received.

? Effective dates are typically the semester following approval. Mo course wi
* Signature of the chair of the cross-listing department is required on the Signatura Reuting Log.

% 1n order to change a program, a program change form must aiso ba submitted,
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APPLICATION TO DROP A COURSE

Signature Routing Log

General Information;
Course to be Dropped {prefix and number}: 1D 272

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

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 authorized to report approval.

lnternal Coliege Agp_rovals and Course Cross llstmg Agprovals

Rev[ewing é;‘_(-)—l;[; ﬂEAALBateApproved Contact Person (name/phoﬁ:ie_rﬁa:i) iﬂigﬁﬁﬂ éz_é;{étﬁre }

Allison Carll White / 2577763/

' School Committee Chair | 9/2/2011
- _ / / B hedcaril@ui;y_ edu
s - . Dick 257-7767
 School Director C 9/2/2011 | * Ann Dickson / /
[ f hdsawd@uky.edu
T i O'Bryan 435-4884
¢ Associate Dean 9/2/2011 i Mark ryan/ 502- 4 /
%‘ } R __m2@iglou.com AAFT Y L T
[
Extemal—to—CoiiegeApprovalé: 7
o ) , . Approval of
Council ¢ Date Approved - Signature :
' b .1 Revisiow’
] Undergraduste Councl 10,11 /5011 |5.Gi11._sgilleuky.edu.
; Graduate Counml ' : '
Health Care Co[ieges Counczi
Senate Councal Approval Umversm,( Senate Approval
Comments

¥ Counciis use this space o indicate approvat of revisions made subsequent Lo that council’s approval, if deemed necessary by
the revising councll,
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