
Department of Biology 
Course Request 

 
                                                                     TERM EFFECTIVE:  ________ 

 
 
1.   Change(s) Requested:  _______________________________________________ 
 
2.   Course To Be Offered For:  Undergraduate        Graduate Credit   
 
3.   University Wide General Education:  Yes      No   
 
4.    Recommended Course Number:  ________________  Credit Hours:  __________ 
 
5.    Long Title:  ________________________________________________________ 
 
6.    Short Title:  ________________________________________________________ 
 
7.    Prerequisite:  Yes    No    (If yes, please list)  ______________________________ 
   
       ___________________________________________________________________ 
 
8.    Crosslist Depts:  ______________________________ 
 
9.    Slashlist:  Yes    No    (If yes, please list)  __________ 
 
10.  Grading System:  S/U        Letter 
 
11.  Category of Instruction:  001        010     
 
12.  Course Description (50 words or less):_______________________________________ 
        
        ______________________________________________________________________ 
 
        ______________________________________________________________________ 
 
13.  Course Offered:  Spring          Fall      
 
14.  Reason For Request:  _____________________________________________________ 
 
I.     EFFECT OF COURSE ON ORIGINATING DEPARTMENT 
       a.  This Course Is Primarily: 
            A General Elective For:  0407A           0407D  (circle one) 
 
       b. Appropriateness Of Suggested Number:  ___________________________________ 
 
            ____________________________________________________________________ 
       C,  Relationship To Other Courses In Department:  _____________________________ 
 
            ____________________________________________________________________ 
     



       d.  Anticipated semester enrollment:  __________  Frequency of Offering:  __________ 
 
       e.  Is This Change Related To Other Changes In The Offerings Of The Department? 
            Yes            No 
 
 
II.  EFFECT OF COURSE ON OTHER DEPARTMENTS:  
     a.  How Is This Change Related To Other Offerings In Other Departments?  ___________ 
 
          ______________________________________________________________________ 
  
III. EFFECT OF COURSE ON THE UNIVERSITY 
      a.  How Will The Course Be Staffed?  __________________________________ 
 
      b.  What Additional Library, Laboratory, Or Other Expenses Will Be Necessary?  _______ 
 
           ______________________________________________________________________ 
 
IV. COURSE INVENTORY 
      a.  Hours Per Week:  _________ 
      b.  Number of Times Course Can Be Repeated:  __________ 
      c.  Mode of Instruction:  Lecture               Lecture with Discussion/Other Activities   
      d.  Reason For Variable Content:  _____________________________________________ 
      e.  Liberal Arts and Science:  Yes        No      
 
15.  ATTACH SYLLABUS   
   
 
 
 
 
 
 
   
 
                                                                                                        
 


	TERM EFFECTIVE: 
	1  Changes Requested: 
	Recommended Course Number: 
	Credit Hours: 
	Long Title: 
	Short Title: 
	If yes please list: 
	Prerequisite  Yes: 
	Crosslist Depts: 
	If yes please list_2: 
	12  Course Description 50 words or less: 
	1: 
	14  Reason For Request: 
	b Appropriateness Of Suggested Number: 
	C  Relationship To Other Courses In Department: 
	d  Anticipated semester enrollment: 
	Frequency of Offering: 
	a  How Is This Change Related To Other Offerings In Other Departments: 
	a  How Will The Course Be Staffed: 
	b  What Additional Library Laboratory Or Other Expenses Will Be Necessary: 
	a  Hours Per Week: 
	b  Number of Times Course Can Be Repeated: 
	d  Reason For Variable Content: 
	Grad: Off
	Yes1: Off
	No1: Off
	Yes2: Off
	No2: Off
	Yes3: Off
	No3: Off
	s/u: Off
	Letter: Off
	001: Off
	010: Off
	Spring: Off
	Fall: Off
	UG: Off
	Elective2: Off
	Yes4: Off
	No4: Off
	Yes5: Off
	Elective1: Off
	No5: Off
	2: 


