APPLICATION TO DROP A COURSE RECEWVED
BT B m;

—— L OFFIOE OF THE
Design ‘

" Today's Date: | Sept. 1, 201HeNATE GOUNGIL

b T Depariment/Oivison: | Sohooloferor DesEN e
o T information, T T T
b Course Tile; | Tnterior Design Siudio [z Desigeras Humapist I
5. éiieative bate" of Drap: | IR Semester Following Approval | Ok | [ SpeciicTerm’s T
“a st course crossistedy T T T

 [ifVES’, whot s the cross-isted course prefix and number? o
| if¥eS’, Should the cross-isted coursely
T Epiaim i necesmary: T T

; 7 In May. 2011 the Interior Design pro oram was revised to a d-year
| Why is the course being dropped? : depree. This course ngmber is no fonger being taught --it was part of the old

§___ N ) o j-year program o o L
6. e requirements” for any program?

fYES", list the programis) here: . ___

7.1 Has the course been takon by asignficant number of students inother golloges/depts? Ve [] w0

= £YES, what provision has becn mads fo mecting the needs of these students?
s this course currontly included in the Universiy Studies Program?

' The effective date for a dropped course is the first term when the course Is not avaifable, NOT the fast term the course s offered.
? Effective dates are typically the semester following approval. No course will be made effective untll all approvals are received.

: Signature of the chair of the cross-listing department s required on the Signature Routing Log.

* tn order to change a program, a program change farm rmust also be submittad.
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APPLICATION TO DROP A COURSE

Slgnature Routing Log

General Information:
Course to be Dropped (prefix and number): 1D 274

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 obtain signature of person authorized to report approval,

lnternal College Approva!s and Course Cross ilsting Approva!s

_Reviewmg Group © Date Approved ﬁ" antact Person (name/phone/emall)g 717 Signa“ture_
% Allison Carll White / 257-7763 / j
i School Committee Chair 9/2/2011 )
: i 12 I hedcarll@uky.edu { af fo 5 ‘
. ;-H-..Afu-n--,ff-‘--..‘- PO .1...,.. - L _ ; wdi ] e
i | " Ann Dicks 2577767 ! :
- School Director L 9pp011 An Dickson / A | )

hdsawd@uky.edu
Mark O' Bryan / 502~ 435. 4884/
m2@iglou.com

/ /
/ /

| Associate Dean 8/2/2011
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Externai-to-Co[Iege Aggrovalsz

c i : Date A d ¢ Signature wﬂbb‘roval of
: ate rove :
ounci i PP g Revision®

Undergraduate Councrl

10/11/2011,. s,Gill,.,ﬁ,,sgilln@uky..edu;,.,
Graduate Councl ; '

; Health Care Colteges Councal = | ‘

Senate Councnl Approval Unwersnty Senate Approval

Comments:

* Coungils use this space to indicate approval of revisions made subseguent to that councl’s approval, i deemed necessary by
the revising counchi.
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