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SUBMITTED BY:

Department College/School CRCD
Prepared Phone 474 6528
by
Email Faculty Contact N / A
Contact

htt : www.uaf ed

d s ription

1. COURSE IDENTIFICATION:
Dept ANS Course

COURSE TITLE

2. ACTION DESIRED: Indicate what is changing with an “X” or checkmark:

NUMBER TITLE DESCRIPTION
PREREQUISITES FREQUENCY OF OFFERING
CROSS-LISTED Dept.



There will be no measurable impact on any of the above.

No other programs or departments will be affected by this action.




mat 2R ANS 351> e/ e

JUSTIFICATI N F ACTION REQUESTED

Date
atu e Chair
P o ram Department of
Date
Signature Chair College/School
Curriculum Council for
Date

Signature Dean
College/School of

ALL SIGNATURES MUST BE OBTAINED PRIOR TO SUBMISSION TO THE REGISTRAR'S OFFICE

Date
Received Registrar s Office
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