Approved Changes to the Catalog

Office of the University Registrar

The University of Kansas
Recommendation for Curricular Change





Date       
From       (School)







Phone      
Person to contact about questions:      
_____________________________________________





Authorized Signature

1.  Former Course Description.  Provide complete former course description


	     



2.  Approved Course Description.  In all cases (except for course deletions which may be left blank), state course as you wish it listed in catalog, giving department, number, title, credit, course designator, distribution designation (CLAS only), description and prerequisite.  See Sample below for accepted format.

This is a request for:
 FORMCHECKBOX 
 New Course




 FORMCHECKBOX 
 Change in Course Listing:

 FORMCHECKBOX 
 Number   FORMCHECKBOX 
  Title  FORMCHECKBOX 
  Credit  FORMCHECKBOX 
  Prerequisite 

 FORMCHECKBOX 
 Course Description   FORMCHECKBOX 
 Other

 FORMCHECKBOX 
 Cross listing of course

 FORMCHECKBOX 
 Deletion of course

Sample:                  


M E 201 Statics (2)   00

The principles of statics, with particular attention to engineering applications.  Prerequisite:  PHSX 211 and MATH 122.

	     


Type former course description within area outlined





Type new course description within area outlined











