COURSE REACTIVATION PROPOSAL
(For currently inactive courses in the Academic Bulletin, and not as part of a program reactivation)

Date:


_______
Requested by

















(School Dean/Department Chair/Program Director)

******************************************************

Reactivate the following course(s).
Course Prefix & Number   
Official Title







Credits
 

	(For Registrar’s Office Use Only)

· Date of CES/Grad Council Action
Approved (Y/N): 

   Date: 

   Further Action Needed: 




· Date of Faculty Senate Approval (if required): 






Approved:








Registrar/Date
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