
FORMAT 2 
Submit originals (including syllabus) and one copy and electronic copy to the Faculty �S�e�n�~�t�~� �O�f�~�c�e� 

Sec 







ALL SIGNATURES MUST BB OBTAINED PRIOR TO �S�U�'�B�M�X�S�S�I�O�~� TO THE GOVERNANCE OFFICE. 

l Date 
Signature, Chair 
Faculty Senate Review Committee: �~�-�C�u�r�r�i�c�u�l�u�m� Review _GAAC 

__ Core Review _SAD AC 

ADDirIONAL SIGNAXURBS: (As needed £or cross-listing and/or stacking; add more 
blocks as necessary.) 

Signature, Chair, 
Program/Department of: 

Signature, Chair, College/School 
Curriculum Council for: 

Signature, Dean, College/School 
of: 

Date 

Date 

Date 

Note: !f �~�e�m�o�v�i�n�q� a cross-liating, you may attach copy of email or memo to indicate 
mutual a;:::eemem: of this action by the af:Eect.ed department (s). 

If degree programs are affec:ed, a Format 5 program change form must also be submitted. 












