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Name:______________________________________________________________ 
 
Academic rank: ______________________________________________________ 
 
School/College/Department:____________________________________________ 
 
Proposed Course Name & Number: ______________________________________ 
 
Catalogue Course Description: 
 
 
 
 
 
 
 
 
 
 
 
 
 
Applicant’s 
Signature________________________________________________Date____________ 
 
Department Chair’s/ 
Coordinator’s Signature ____________________________________Date____________ 
 
Dean’s Signature__________________________________________Date____________ 
 
 
 
 


