	COURSE TERMINATION OR CHANGE TRANSMITTAL FORM

	

	REQUESTED ACTIONS – NOTE: ONLY COMPLETE ITEMS THAT CHANGE

	Terminate Current Course?        Yes            No
	Termination Effective Date:

	Course Number 
	

	

	Change Current Course?               Yes            No
	Change Effective Date:

	

	Items to Change
	Change From
	Change To

	Course Number
	
	

	Lab Code  (C=Combined, L=Lab)
	
	

	Amount of Credit
	
	

	Type of Credit    (Academic, PSAV)
	
	

	Total Clock Hours
	
	

	List Type of Degree 
	
	

	Gordon Rule
	
	

	General Ed Requirement 
	(areas)
	(areas)

	Prerequisites/Co-requisites
	
	

	Change of Course Description:



	Requestor Name:

 



