
COURSE REVISION FORM 
 
NEW ____  DROPPED ____  MAJOR REVISION _____ FOR INFORMATION ONLY ____  
 
College ____________________ Program Area ________________________________ Date _______ 
 
Submitter ____________________    Chair/Dean _____________________________  Date __________ 
     Signature       Signature (indicates "college" level approval) 
 
Please provide a brief explanation & rational for the proposed revisions(s): 
 
Please provide the following information: 

EXAMPLE:   
College:  College of Technical Sciences 
Program Area:  Design Drafting Technology 
Date:    11-29-2000  
Course Prefix & No.: DRFT 200 
 
Course Title:   Drafting for the Technician 
Credits:   3 
 
Required by:   Design Drafting A.A. S. 
    Design Drafting B.S. 
    Automotive B.S. 
 
Selective in:   none 
Elective in:   none 
General Education:  no 
 
Lecture:    
Lecture/Lab:   X 
Contact hours lecture: 2 
Contact hours lab:  2 
 
 
Current Catalog Description (include all prerequisites): 
 
 
 
 
Proposed or New Catalog Description (include all prerequisites): 
 
 
 
 
Course Outcome Objectives: 
 
 
 
Additional instructional resources needed (including library materials, special equipment, 
and facilities).  Please note: approval does not indicate support for new faculty or 
additional resources. 
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