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	9200 University Boulevard

P.O. Box 118087

Charleston, SC 29423

Phone: 843-863-7504

Fax: 843-863-7533


Request to Delete Course (Form AA-23)
Instructions: Use the Tab key or the mouse to move between fields. The Space Bar selects check boxes.
	Course number
	     

	Course title
	     

	Proposed effective term
	     


Notification Signature
	Registrar
	______________________________
	Date
	_________


Approval Signatures
NOTE: Deleting courses from the catalog is a Level I change
	Department Chair
	______________________________
	Date
	_________



	Cross Listing Chair


(If applicable)
	______________________________
	Date
	_________



	Dean of School/College
	______________________________
	Date
	_________



	Curriculum Committee*

	______________________________
	Date
	_________

	VPAA*

	______________________________
	Date
	_________


	Request Information

	Name of primary faculty contact
	     

	Requesting department(s)
	     

	Date submitted
	     

	Rationale for change request
	     

	Effect on students within the department
	     

	Effect on other students
	     

	Effect on faculty teaching loads
	     

	Affected catalog page
	     


Delete Course Form AA-23
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*Signed after submission to Curriculum Committee

