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NEW COURSE TITLE REQUEST FORM

Intended to be used for Studies in, Seminars, or other courses with Course Titles/Topics as indicated “In the Schedule of Classes.”

DATE: Click or tap to enter a date.

FIRST SEMESTER OFFERED: Click here to enter term	YEAR: Click here to enter term

SUBJECT/CATALOG # (i.e. PSYCH 3186): Click here to enter term

TITLE: Click here to enter term

UNITS (CREDIT HOURS): Click here to enter text.

COURSE COMPONENT: Choose an item.

GRADING BASIS IF COURSE IS A COMMON COURSE NUMBER:
Will be defaulted to “Graded Credit” unless you choose: Choose an item.
[bookmark: _GoBack](Note: If course is in the University catalog, the grading basis noted in that description will be used.)

DESCRIPTION:
Click here to enter term


PREREQUISITES:
Click here to enter term


ADDITIONAL COMMENTS:
Click here to enter term
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