
 
DELETE COURSE PROPOSAL 

 
 
 
Division Submitting Request:_____________________________________Date:________ 
 
Division Chair Signature:________________________________________Date:________ 
 
Academic Dean Signature:_______________________________________Date:________ 
 
 
 
 
DELETE COURSE REQUEST: (Attach rationale) 
 
      Course to be Deleted (Prefix, Number and Name):________________________________ 
 
      ________________________________________________________________________ 
 
     Course to be Deleted from major or catalog?____________________________________ 
 (If major only, course will remain in the list of division electives.) 

 
 
 
 

______________________________________________________________________________ 
 
                                        
Jenzabar update:_____________  Entry Date:_________ 
                       (Initial) 
 
Checklist update:_____________ Entry Date:_________ 
            (Initial)       
 
Website update:______________ Entry Date:_________  
                                  (Initial)                              4/07  (green)  


