
CNS Course Inventory Change Request Form 

1. Department/Academic Program: 

2. Course Abbreviation:       Course Number:  

3. Proposed Change (select all that apply):     

     Add  Drop   Title   Subject-Matter       

     Contact Hrs /Semester Hr Value  Meeting Statement  Degree Plan Statement          

     Same-As Statement   Restriction(s)  Prerequisite 

 

4. Course Title:                      

5. Same‐as Statement:                   

6. Restrictions:                    

                     

                       

 

7. Subject‐Matter Description:              

                     

                     

                     

                       

8.  Contact Hours:              

  (a)Lecture:         (b)Lab:             (c) Value in Semester Hours:     

9. Meeting Statement:                  

                       

 

10. Degree Plan Statement:                

                     

                       

 

11. Prerequisite:                   

                     

                       

12. Justification:                    

                     

                       

13. Date Approved by Department: 

14. Form Completed by: 

     


	Untitled

	Text36: Molecular Biosciences
	Text37: BIO
	Text38: 309F
	Check Box1: 
	Check Box2: 
	Check Box3: Yes
	Check Box4: 
	Check Box5: 
	Check Box6: 
	Check Box7: 
	Check Box8: 
	Check Box9: 
	Check Box10: 
	Text11: Current: Heredity, Evolution, and Society; Proposed: Genetics in the 21st Century
	Text12: 
	Text13: 
	Text14: 
	Text15: 3
	Text16: 
	Text17: 3
	Text18: 
	Text19: 
	Text20: 
	Text21: We want to change the name to a punchier more modern one that more accurately reflects the mission and content of the course.
	Text22: Approved by ABD (BIO + 3 Biology Depts) on 02/18/15
	Text23: Janice Fischer, Professor, Molecular Biosciences; Director BIO


