Appendix B

CURRICULUM CONSULTATION RECORD
Course # ________Faculty Sponsor ___ _________

Course/Program Title_ _________________

(
New Course
(
New Program

(
Course Change
(
Program Change

(
Re-activate Course
(
Drop Course

(
Special Topics:
_____ Type I
_____ Type II
_____ Type III

Anticipated Date of First Offering: 

    Year__ ___________

Date on Curriculum Document: ___________________________

Department: 
  ( ASEC

( LS

( TED

( SSCP 
( Other:  

I have been consulted regarding this curriculum proposal.

PrintName__ ______________

Position _ ________________________________________________________

Signature _________ Date ____
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