	[bookmark: _GoBack]MULTIPURPOSE FORM / REQUEST FOR COURSE CHANGE:
Identify existing course prefix and number here



PLEASE USE THIS FORM FOR ALL REQUESTS FOR CHANGES IN:  COURSE TITLE, SEMESTER HOURS, DIVISION, CATALOG DESCRIPTION, PREREQUISITES, COREQUISITES, AND REPEATABILITY.  FOR EACH CHANGE, PLEASE LIST CURRENT AND PROPOSED, AS NECESSARY.  BE SURE TO IDENTIFY THE COURSE (IN BOX ABOVE AND FOLLOWING SIGNATURE AREA BELOW) AND REMOVE ALL HIGHLIGHTED ITALICIZED INSTRUCTIONS BEFORE SUBMITTING.

Special guidelines regarding courses can be found at Definitions of Academic Terms and/or Policies and Procedures.

[bookmark: Text3][bookmark: Text4]COLLEGE:       	DEPT./SCHOOL:       

[bookmark: Text5]CHAIR/DIRECTOR:       

* INDICATES ORIGINAL SIGNATURE REQUIRED:

*CHAIR/DIRECTOR:  			Date:  		

*COLLEGE CURR. COMM.:  			Date:  		

*DEAN/VICE PRES.:  			Date:  		

CGE (if applicable):  			Date:  		

UCEP (if Teacher Ed):  			Date:  		

CCPI:  			Date:  		

PROVOST RECEIVED:  			Date:  		

[bookmark: Text2]PREFIX, COURSE NUMBER, COURSE TITLE, AND SEMESTER HOURS:       

REMOVE THOSE SECTIONS THAT DO NOT PERTAIN TO THIS REQUEST.

COURSE TITLE CHANGE:  (Use only if applicable; if not, remove this section.)
[bookmark: Text6]Current:       
[bookmark: Text7]Proposed:       
[bookmark: Text8]New Abbrev. Title:         (15 characters/spaces maximum, ALL CAPS)

SEMESTER HOUR CHANGE:  (Use only if applicable; if not, remove this section.)
[bookmark: Text9]Current:       
[bookmark: Text10]Proposed:       

DIVISION CHANGE:  (Use only if applicable; if not, remove this section.)
[bookmark: Text11]Current:       
[bookmark: Text12]Proposed:       

CATALOG DESCRIPTION CHANGE:  (Use only if applicable; if not, remove this section.)
[bookmark: Text13]Current:       
[bookmark: Text14]Proposed:       
Cannot exceed 40 words.  (Words separated by hyphens or slashes count as separate words.)  If this request includes a change of division, consider whether students who have received credit in the original course should be allowed to enroll in the course with the new number; if not, please add "Not open to students with credit in" and the existing course number at the end of the proposed catalog description (adding this restriction will not affect the word count for the description).  If S/U grading is used, indicate that at the end of the catalog description, and include the rationale.  Note: CAGAS must approve S/U grading.

PREREQUISITE CHANGE:  (Use only if applicable; if not, remove this section.)
[bookmark: Text15]Current:       
[bookmark: Text16]Proposed:       
Courses cannot be programmed as a “prerequisite or corequisite”; they will be programmed as prerequisites.  Advisors are responsible for enforcing a “prerequisite or corequisite” course.

COREQUISITE CHANGE:  (Use only if applicable; if not, remove this section.)
Current:       
Proposed:       
Courses cannot be programmed as a “prerequisite or corequisite”; they will be programmed as prerequisites.  Advisors are responsible for enforcing a “prerequisite or corequisite” course.

REPEATABILITY:  (Use only if applicable; if not, remove this section.)
[bookmark: Text17]Current:       
[bookmark: Text18]Proposed:       

CLASS HOURS PER WEEK:  (Use only if applicable; if not, remove this section.)
Current:       
Proposed:       

LAB HOURS PER WEEK:  (Use only if applicable; if not, remove this section.)
Current:       
Proposed:       

[bookmark: Text19]EFFECTIVE DATE:         Term (FL, SP, or SU) and Year

[bookmark: Check1][bookmark: Check2]IS THIS A GEN ED COURSE?     YES:  |_|     NO:  |_|

IS THIS A WID COURSE?     YES:  |_|     NO:  |_|

IS THIS A CROSS-LISTED COURSE?     YES:  |_|     NO:  |_|
Requirements of the course cannot be changed without all departments/schools agreeing to the changes.  There must be a common course number, title, semester hours, catalog description, prerequisites, corequisites, repeatability, and class/lab hours.

[bookmark: Text20]RATIONALE FOR CHANGE:       
Please explain how this/these change(s) will affect your majors and minors, as well as other students in your department/school.  Also, please give the academic reasons for the change(s).  When applicable, describe how annual student learning assessment, program review activities, discipline-specific accreditation requirements, external advisory groups, and/or WIU’s Vision, Mission, and Core Values (https://www.wiu.edu/corevalues/) guided the change(s) to this course.

SUBMIT THIS REQUEST (WITH ALL REQUIRED APPROVALS INDICATED ABOVE) VIA EMAIL TO THE FACULTY SENATE OFFICE (AE-Hamm@wiu.edu).
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