
Western Illinois University, Office of the Provost and Academic Vice President
REQUEST TO ELIMINATE CROSS-LISTING

AND PERMANENTLY DELETE COURSE(S) FROM CATALOG MASTER FILE

Use this form only to request the elimination of a cross-listing of two or more undergraduate courses and

permanently delete at least one of the courses from the Catalog Master File.

Use this form and the appropriate CCPI form if the elimination of cross-listing is to be implemented in

conjunction with significant changes to at least one of the courses involved.

Use CCPI form to request the creation of a cross-listing of two or more undergraduate courses.
Current course cross-listed prefixes (all) and number:  Example:  ABCD/EFGH 123
Required Approval Signatures (add more rows if necessary)
	UNIT 1
	Chair's/Director's name
Title
	(Signature)
	(Date)

	
	Dean's/Designee's name
Title
	(Signature)
	(Date)

	UNIT 2
	Chair's/Director's name
Title
	(Signature)
	(Date)

	
	Dean's/Designee's name
Title
	(Signature)
	(Date)


Submit Completed Form to Office of the Provost and Academic Vice President
	Academic VP Received
	(Signature)
	(Date)


(CROSS-LISTED COURSES SHARE A COMMON COURSE NUMBER, TITLE, CREDIT HOURS, CATALOG DESCRIPTION, PREREQUISITES, AND CLASS HOURS.  BOTH/ALL UNITS MUST APPROVE ELIMINATION OF THE CROSS-LISTING.)

Current course title:       
Current catalog description:       
Current course prerequisite(s):       
Current course s.h.:       
Class hours per week:       
Lab hours per week:       
Course(s) to be retained in Catalog Master File:       
Course(s) to be permanently deleted from Catalog Master File:       
Rationale for elimination of cross-listing:  (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

