COURSE REMOVAL FORM


The Core Curriculum Committee will consider course removal proposals only for those courses housed in the department requesting the removal.

Department: 

College:

Course prefix and number:

Course name:

Associated Foundational Component (or Multicultural) Area:

Number of sections currently offered per year:

Estimated total enrollment per year:

Contact person (name, phone number, email):

Justification for removal:

















_______________________________________________
Department Chairperson Signature


_______________________________________________
[bookmark: _GoBack]College Representative Signature
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