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REQUEST FOR CURRICULUM REVIEW COMMITTEE ACTION

Check one: ___ New Course


___ Course Revision


       ___ New Program


___  Revision of Curriculum Standard
______ Program of Study Revision 
CURRICULUM TITLE __________________________________________

CONCENTRATION TITLE __________________________________

CURRICULUM CODE  _____________

APPROVAL: (INTERNAL USE ONLY)
Initiator_________________________________________  Date____________

Division Director__________________________________  Date____________

Dean___________________________________________  Date____________  

* Curriculum Committee_____________________________ Date  ___________

* VP for Instruction_________________________________  Date ___________

* If required

Each request requires a separate signature page.
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