MATEHT g CouRSE

—New-Course Request ; fversity £ AT Campus
Check Appropriate Boxes: Undergraduate crcdiﬁ Graduate credit [] Professional credit []
1. School/Division /7/5‘-(—; 2. Academic Subject Code fI/ﬂ’/’ =5 b{

3. Course Number ﬂﬂ [ (must be cleared with University Enrollment Services) 4. Instructor _& 22 7He KPFufc
5. Course Title §7£CI e Tﬂ ch € = .Aj =T U p-'fd? ﬁ@ ?

Recommended Abbreviation (Optional)

(Limited to 32 Characters including spaces)

. First time this course is to be offered (Semester/Year): = )’DX’IA)" =2 /ﬁ

6

7. Credit Hours: Fixed at or Variable from / I ¢
8. Is this course to be graded S-F (only)? Yes No_&—

9. Isvariable title approval being requested? Yes No_s—"

10. Course description (not to exceed 50 words) for Bulletin publication:
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I1. Lecture Contact Hours: Fixed at or Variable from o’ to__~S
12. Non-Lecture Contact Hours: Fixed at or Variable from / to__
13. Estimated enrollment: __ /@ — 2 of which & __ percent are expected to be graduate students.

14. Frequency of scheduling: OPCE TEK )’( Will this course be required for majors? /‘/0

15. Justification for new course: 7D A pp A TePZl = couUlsE ?ﬂSSI?IAI/

T o PFFARTAC S
16. Are the necessary reading materials currently avallﬁe m%e apprgp%:g?e llbrar}{ /]/4"

17. Please append a complete outline of the proposed course, and indicate instructor (if known), textbooks, and other
materials.

18. If this course overlaps with existing courses, please explain with which courses it overlaps and whether this overlap is
necessary, desirable, or unimportant.

19. A copy of every new course proposal must be submitted to departments, schools, or divisions in which there may be
overlap of the new course with existing courses or areas of strong concern, with instructions that they send comments
directly to the originating Curriculum Committee. Please append a list of departments, schools, or divisions thus
consulted.

Submitted by: Approved by:

Date ‘XJM&_@L Date / Z-Z/FAOZ
Department Chairman/Division Director Dean

Date Kuano DR uitlo o v 12)i/0]
Dean of Graduate School (when required) Chancellor/Vice-President

Date

University Enrollment Services
After School/Division approval, forward the last copy (without attachments) to University Enrollment Services for initial processing, and the remaining
tour copies and attachments to the Campus Chancellor or Vice-President.

UPS 724 University Enrollment Services Final—White; Chancellor/Vice-President—Blue; School/Division—Yellow;
Department/ Division—Pink; University Enrollment Services Advance—White



