
CURRICULUM ACTION FORM FOR COURSE CHANGES

OKLAHOMA BAPTIST UNIVERSITY
(To fill form, first double-click grey area to highlight entire area, and then type desired text.)

The                                       (Dept. / Division) in the                                         (College / School) recommends the following action(s):

 FORMCHECKBOX 
Course to be Dropped
 FORMCHECKBOX 
Change of Title

 FORMCHECKBOX 
Change in Prerequisite

 FORMCHECKBOX 
Change in Course Level
 FORMCHECKBOX 
Change in Time of Offering

 FORMCHECKBOX 
Change in Description
 FORMCHECKBOX 
Change of Credit

 FORMCHECKBOX 
Other:                                   x
Present Course being changed:   


Department                  No.               Title                                                                     .
List completely how each item being changed should appear; leave all other items blank.

Department                                                                                 a
Course Level  FORMCHECKBOX 
1000    FORMCHECKBOX 
2000    FORMCHECKBOX 
3000    FORMCHECKBOX 
4000 (Registrar will assign specific number) (_______)  

New Title                                                                                                                              a
Title for Permanent Record (30 space maximum, including spaces between words):

    “                              ”
Prerequisites                                                                                a
Credit Hours        Lecture hours         Lab hours      
Pass/Fail Grading Only    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No     

Semester to be offered:   FORMCHECKBOX 
 Fall     FORMCHECKBOX 
 J-Term     FORMCHECKBOX 
 Spring                FORMCHECKBOX 
 Even years     FORMCHECKBOX 
 Odd years
     
Course Description: (Attach additional page if needed.)
Rationale for Proposed Change(s): (Attach additional page if needed.)
     
Staffing/Facilities/Equipment/Library Implications: (Attach additional page if needed.)

     


Note to Deans:  If the proposed change will affect any other programs, please secure the appropriate signatures before forwarding the form to the Registrar/Curriculum Committee.

____________________________________________________
   __________________________
Signature of Division Chair




   Date

____________________________________________________
   __________________________
Signature of Dean





   Date

__________________________
   ________________________
   __________________________
Core Curriculum

   Director of Teacher Education    Other

____________________________________________________
   __________________________
Signature of Registrar





   Date

__________________________
   ________________________
   __________________________
Curriculum Committee Action
   Curr. Comm. Chair

   Date

__________________________
   ________________________
   __________________________
Faculty Forum Action

   Curr. Comm. Chair

   Date

____________________________________________________
   __________________________
Catalog Change Authorized by SVPAA



   Date
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