CNS Course Inventory Change Request Form

Department/Academic Program: ComputerScience
2. Course Abbreviation: €S

Course Number: 105
3.

Proposed Change (select all that apply):

[ Jaw [ ]orop [ ] rite

|:| Subject-Matter
Contact Hrs /Semester Hr Value

Meeting Statement El Degree Plan Statement

|:| Same-As Statement |:| Restriction(s) |:| Prerequisite

4. Course Title: Computer Programming

5. Same-as Statement:

6. Restrictions:

7. Subject-Matter Description:

8. Contact Hours:

(a)Lecture: 1 (b)Lab: (c) Value in Semester Hours:
Meeting Statement:

10.  Degree Plan Statement:

Current: May be repeated for credit when the languages vary. Some sections are offered on the pass/fail basis
only.
Proposed: May be repeated for credit when the languages vary. Offered on the Pass/fail basis only.

11. Prerequisite:

12.  Justification:

13.
14.

Date Approved by Department:

Form Completed by: Elizabeth Flynn Whittenton


kwilliams
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