APPLICATION TO DROP A COURSE RECFIVED
U e e -,,, T UV Y TR TR T OC%?S "U”

[ General nformation. N

‘. Submitted by the College of: _ Design .

| Today's Date: | Sept. 1, 2011 OFFICE OF mhie
S T I ' S SENATE COUNCE
epartment/Division: _ * School of Interior Desien .

email; | ndsawd@ukyedn [ Phone: | 7-7767

"¢V Contact person Name: | Ann W. Dickson

[course Information, e e e

| Course Prefix and Number:

T Course Tille: | meror DesigStndios T ]

“37" T Effective bate’ of brop: | DX] Semester Following Approval | Of { [ Specific Term*:

Tisthis course cross-listed?
(VES?, what s the cross-lsted course prefix and number?

" LI YEST, should the crossisted course(s) also'be dropped”?

 lExplain,ifnecessary:: _ e

5. Why is the course being droppe ? gzzgss(%e;ongs to an older Interior Design Program that has not been taught

6. [Will dropping this course change the requirements’ for any program?

IS st the programis) here: o

Hias he caifes beor taken by a significant number of students n other collges/dopts? | ¥85 [J [0 Y |

i
i

]
_i

IfYES, st the colleges/departments: . _

s, what provision has beer made for meeting the needs of these students? |

s s cousscoretly ncded i the Unvrsy Stuesbogrom? v [ W0

I The effective date for a dropped course is the first term when the course is not available, NOT the last term the course is offered.
? tffective dates sre typically the semester following approval. No course will be made effective untif all approvals are veceived.

3 Signature of the chair of the cross-listing department is required on the Signature Routing Log.

* \n order to change a grogram, 3 program change form must also be submitted.
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APPLICATION TO DROP A COURSE

Signature Routing Log

General Information:
Course to be Dropped {prefix and number): ~ 1D 356

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

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

Internal Col!ege Approvals and Course Cross—ilstmg Approvals;

» Rewewlng Gr;at;b o : Date / Apprmred 5 '—(—:—o—n_t_a_&Person (name/phone/emall) 7% 7817{;755&}374
e | Allison Carll White / 257-7763 T
: School Committee Chair 9/2/2011 ! tson tar ite / / :
f - : S hedcarli@uky.edu
: ' ' Ann Dickson / 257-7767 /
i School Director 9/2/2011
o 121 hdsawd@uky edu BT e
T N Mark O'B 502-435-4884 -
i Associate Dean 9[2/2011 ar ryan/ /
) m2@iglou.com
;o
/ / .
External to-Colle eA rova[s _ e
T ; T 7;7;} A q i Sianat i Approval of
: ; ure :
Counci - Date Approve ‘ gna ‘: Rewsmn

ndergraduate Councl  10/11/2011 5.6411 sgilleuky.edu

Graduate Councﬂ

Hea!th Care Colieges Counc:l
Senate Counc;l Approval Umversﬁy Senate Approval
Comments S

* Caunctis use this space to indicate approval of revisions made subsequent to that council’s approval, if deemed necessary by

the revising council.

flev B/068




