
memorandum-Required Course Modification
to:	Dr. RONALD ROCHON, Provost 
from:	<Originator>
subject:	Memorandum-Required Course Modification
date:	6/27/2011
Proposed Effective Date: 

Course Title:

Proposed Change:  

Rationale:  












Approved: 							    	  Date:  			
		Dean, College of 


Approved: 							    	  Date:  			
		Chair, University Curriculum Committee


Approved: 							    	  Date:  			
		Provost 

· Signed copy of memorandum should be forward to Michele Duran, Academic Affairs
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