PITTSBURG STATE UNIVERSITY
Office of Graduate and Continuing Studies
Request for Revision of Course

Department/School of College

Date Submitted Effective Date

Request for change (check all that apply):

Existing Proposed
Title
Course Number
Credit Hour
A-F P/F A-F P/F
. IN IP IN IP
Grading System
Course Description
(Copy and Paste existing
course description)
Why is this course being changed?
Date Signature, Departmental Curriculum Committee Chairperson
Date Signature, College Curriculum Committee Chairperson (if applicable)
Date Signature, Council for Teacher Education Chairperson (if applicable)
Date Signature, Dean of College
Date Signature, Graduate Council Chairperson

Approved for effective date:

Once approved, this information will be submitted to the Registrar's Office for catalog changes.
Revised 07/2014



	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Text1:  
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text8: 
	Text7: 
	Text9: 
	Text10: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text19: 
	Text20: 
	Text27: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off


