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	9200 University Boulevard

P.O. Box 118087

Charleston, SC 29423

Phone: 843-863-7504

Fax: 843-863-7533


Request for Course Revisions (Form AA-25)
Instructions: Use the Tab key or the mouse to move between fields. The Space Bar selects check boxes.
	Current course number
	     

	Proposed course number
	     

	Current course title
	     

	Proposed course title
	     

	Proposed starting term
	     


Effect Analysis Signatures
	Registrar 

	______________________________
	Date
	_________



	Library (Sandra Hughes)
	______________________________

 FORMCHECKBOX 
Not applicable
	Date
	_________



	(Attach library impact analysis to this request form.)



	IT (Rusty Bruns)
	______________________________

 FORMCHECKBOX 
Not applicable
	Date
	_________



	(Attach computer network analysis to this request form.)




Approval Signatures
NOTE: Revising courses in 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
	_________


	General Course Information
(fill in only those items that are changing)

	Current catalog description and affected catalog page
	     

	Proposed catalog description
	     

	Credit hours
	Change from       to      

	May this course count multiple times for graduation?
	Current
 FORMCHECKBOX 
  yes, any number of times
 FORMCHECKBOX 
  yes, up to       times
 FORMCHECKBOX 
  no
	Proposed
 FORMCHECKBOX 
  yes, any number of times
 FORMCHECKBOX 
  yes, up to       times
 FORMCHECKBOX 
  no

	Is this a special topics course?
	Change from  FORMCHECKBOX 
 Yes to  FORMCHECKBOX 
 No

	Use letter grades?
	Current

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	Proposed
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	Course fee requested, if any?
	Change from       to      

	Pre-requisites
	Current

     
	Proposed

     

	Courses which will be cross-listed with this one
	Current

     
	Proposed

     

	Is there a substantial change to course content or requirements? (more than 10%)
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	If yes, attach an additional page outline the specifics of the content changes.


	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
	     


Course Revision Form AA-25

Page 1
*Signed after submission to Curriculum Committee

