Western Illinois University, Office of the Provost and Academic Vice President
REQUEST FOR MINOR CHANGE IN

UNDERGRADUATE COURSE DESCRIPTION

Use this form to request minor changes in specified course content and objectives.

Use CCPI form to request a change in course content that involves major reorientation and restructuring.

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 & number:       
Course title:       
	Current course description:
	Proposed course description:

	Enter existing course description here
	Enter proposed course description here


Rationale for change:  (Include how annual student learning assessment activities and the University Mission influenced this request, if applicable.)
     
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

