APPLICATION TO DROP A COURSE

T Generalinfarmaton, T o
submitied by the College of: | Design . loday'spate: | Sepl. 1, 2011 .
| Contact person Namer | AW, Dickson | Emai: | hésawd@uky.edy __ Phone: [ 17761, _
5 Gotse lermaton,
1 Course Frefixand Nomber, (10429 e .
1 Toterior Desiey Portfolio Preparation ...

. i Is this course cross-listed? o

[ 1FYES”, what s the cross-fisted course prefix and number

L IFYES?, should the cross-isted course(s

)also be dropped®?

[ Explain, if necessary: - _____

o S T In May, 2011 the [iorior Dosion program was revised to a d-year |
: 5. | Why is the course being dropped? | degree, This course number is no longer being tanght --it was part of the old |
T A . 5-yearprogram. ]
6. Will dropping this course change the requirements™for any program? s (e )

" as the courss beon takien by a signifcant number of students n other collegos/depis?

IfYES, lit the colleges/departments: * ___

T ves, what provision s been made for meeting the needs of these students?

E:

"8, {Is this course currently included in the University Studies Program? 1y

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.
2 Effective dates are typically the semester following approval. No course wilt be made offective until all approvals are received.

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

% tn order to change a program, 3 program change form must also be submitted.
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APPLICATION TO DROP A COURSE

Slgnature Routing Log

General Information:
Course to be Dropped (prefix and number): 1D 429

Proposal Contact Person Name: Ann W, Bickson 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.,

Internal College Approvals and Course Cross-listing Approvals

Rewewmg éraub R Date Approved Contact Person (name/phone/ema:l) S:gnature

: [
: Schooi Committee Chair L 9722011 Allson Carll White / 2577763 /

Ceneommiftee sl | hedaarligukyedu @ﬁ[wm /

, . Ann Dickson / 257-7767/
School D - : 2011

| chool Director __ 9/} hdsawd@uky edu i
. * Mark O’ Bryan / 502-435- 4884/
m2@iglou.com

o
|
|
|
|
|
|
|
l
i
;
i
i

. Associate Dean : 9/2/2011

T
| /)

g VM g R P O PO P P S S — e e e

External-to-College Approvals; ’

S : . Approval of
Councll ¢ Date Approved | Signature
: : Revision® :

U"““"‘g“’d“a‘e C"““c" 10/11/2011 _8.Gill  sgill@uky.edu
: {

Graduate Counc&] :
Heaith Care Col[eges Councsi '
Senate Councrl Approval : Umverelty Senate Approval

Comments;

® Councils use this space to indicate approval of revisions made subsequent to that council's approval, if deemed necessary by
the revising council.
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