


Western Illinois University School of Graduate Studies
Request for Multiple-Title Approval
This form is to be used for requesting approval to offer an existing or new course with multiple titles.  The approved course specifications (e.g. credit hours, grading) apply to the new title.  Not intended for workshops, experimental courses or individual instruction.
Course prefix number, title and credit hours: 
	College
	Department:



Department chairperson: 
Approvals (signatures required)
Department Curriculum
Committee (if appropriate)	________________________________		Date: 	____________
Department Chairperson	________________________________		Date:	____________
College Curriculum
Committee (if appropriate)	________________________________		Date:	____________
College Dean			________________________________		Date:	____________
UTEC (if Teacher Ed)		________________________________		Date:	____________
Graduate Council		________________________________		Date:	____________
Academic Vice President	________________________________		Date:	____________

Current course description:
Repeatable with change in course title:  	____Yes	____No
Effective date:


Western Illinois University School of Graduate Studies
1 University Circle, Macomb, IL 61455-1390, Phone (309)298-1806; Fax (309)298-2345
Email: Grad-Office@wiu.edu
[bookmark: _GoBack]2-9-12




