
 

 

PITTSBURG STATE UNIVERSITY 
Office of Continuing and Graduate Studies 

Request for Deletion of Course 
 
 
 
Department ___________________________________ College____________________ Date Submitted ___________________ 
 
 
Course Title __________________________________Course No. ___________________ Effective Date ___________________ 
 
Why is this course being dropped? 
 
 
 
 
 
 
 
 
 
__________ Approved:  Departmental Curriculum Committee 
 
 
 Date ____________________ Signature, Departmental Chairperson ___________________________________________ 
 
 
__________ Approved, College Curriculum Committee (If applicable) 
 
 
 Date ____________________ Signature, Chairperson ______________________________________________________ 
 
 
 
Signature of Dean of College _______________________________________________________ Date _____________________ 
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