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Graduate School of Biomedical Sciences

Request for Deletion of Existing Course


Department:
      
Course Title:       
Course Number:      
Academic Year Effective:       
Hours/Week:
     
Justification for deletion:      
	Indication of consultation with other disciplines in which this course is a degree requirement:

	Discipline
	     

	Consulted with
	(signature)

	Date
	     

	Discipline
	     

	Consulted with
	(signature)

	Date
	     

	Discipline
	     

	Consulted with
	(signature)

	Date
	     


_______________________________
_______________________________

Department Chair



Date

Graduate Dean:
____________________________________________________



Jamboor K. Vishwanatha, Ph.D.



Date 
Revised 6/2011 CJL
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