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Office of the Provost

503-943-7105
course offering

	Date:                                                                             Effective Term:                                                                              

	 FORMCHECKBOX 
 Addition                      FORMCHECKBOX 
 Change                        FORMCHECKBOX 
 Replacement                     FORMCHECKBOX 
 Deletion 

	Course Prefix:                               Course Number:                                   Credit Hours:      

	Course Title:      

	Transcript Title: (limit of 30 characters)      

	

	Bulletin Description: (limit of 60 words)      

	Purpose of Course (attach materials):      

	Course Goals/Objectives (attach materials):      

	If this course is an addition, what is the justification (attach materials)?      

	If this course is a substitution, deletion, or other changes, what are the reasons?       

	Course Fees (approved by VP for Financial Affairs):

	Resources Needed (attach materials):     


Signatures are to remain on this page
	Approval of Department Chair: 
	

	Signature
	Date:

	Approval of Dean:
	

	Signature
	Date:

	Approval of Graduate Dean: 
	

	Signature
	Date:

	Approval of Provost:
	

	Signature
	Date:
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