Western Illinois University, Office of the Provost and Academic Vice President
REQUEST FOR CHANGE IN UNDERGRADUATE COURSE TITLE
Required Approval Signatures
	Department Chairperson
	_________________________________
	Date: ___________

	College Dean
	_________________________________
	Date: ___________


Submit Completed Form to Office of the Provost and Academic Vice President
	Academic VP Received
	_________________________________
	Date: ___________


Department:          

Course prefix and number:       
Current course title:       
Proposed course title:      
Abbreviated title of course (15 spaces maximum):       
Rationale for change:
     
Effective Date:       
Western Illinois University, Office of the Provost and Academic Vice President
1 University Circle, Macomb, IL 61455, Phone 309.298.1066, Fax 309.298.2021
