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Course Modification or Deactivation Form 

Section 1: Course Information 

Course Prefix 

Course Number 

Course Title 

Credit Hours 
Lecture Hours – Lab Hours – Total Hours 

- - 

School 

Section 2: Course Deactivation 
Is this course being deactivated? 

☐ Yes ☐ No

If the answer to question above is yes, please state the reason(s) for deactivating the course. 

Section 3: Course Modifications 
Select all modifications that apply: 

☐ Course Title ☐ Course Number* ☐ Credit Hours
☐ Course Description ☐ Course Learning Objectives ☐ Pre-requisites
☐ Co-requisites ☐ Cross-Listed Courses ☐ Notes

*This is generally reserved for changes to common numbering required by the USG.
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State the modifications for the course: 

Course Title:  

 

Course Number:  

 

  Lecture Hours  –  Laboratory Hours*  –  Credit Hours  

Credit Hours:                –            –  

*In determining credit hours, 2 to 3 laboratory hours are usually equivalent to one credit hour. So a course 
with a 2 hour lab would be 3-2-4; a course with a 3 hour lab would be 3-3-4. 

Course Description:  

 

 

 

Course Learning Objectives:  

 

 

 

 

 

 

 

Pre-Requisite(s):  

 

 

Co-requisite(s):  

 

Cross-Listed Course(s):  
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Catalog Notes:  

 

 

State the reasons for the modifications:  

 

 

 

Section 4: Submission and Approvals 
 

Effective Date 
 

 
 
 
This will be the Fall semester of the following year. Exceptions require approval from the Office 
of the Provost.  
 

Date Approved by 
Department 
 
 

 
 
 
If this course affects a program outside the department, include evidence of notification to all 
affected departments, such as an e-mail or minutes from a meeting of the affected 
departments. 
 

Chair Signature 
 
 

 
 
 

Dean Signature 
 
 

 

Date Approved by 
Curriculum 
Committee 
 

 
 
 
 

Date Approved by 
Faculty Senate 
 

 
 
 
 

Provost Signature 
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