FLORIDA A&M UNIVERSITY
COURSE REQUEST ROUTING FORM
		
[The completed Routing form; SCNS course transmittal form, and accompanying course syllabus should be forwarded by the Academic Unit* to the University Faculty Senate office at 664 Gamble St.]

Date: _______________________


[bookmark: _GoBack]Department Submitting Request: ___________________________________________________

Type of Request:    New course [   ]	       Course change [   ]	         Course termination    [   ]
Proposed listing (new course / course change):  
Title:	__________________________________________________________________________
	_________________________________________Prefix & number:_________________

Current listing (course change / course termination):
Title:	________________________________________________________________________
	_________________________________________Prefix & number: _________________

Submitted by:	_____________________________________________		Date: ____________
	             Chairperson / Division Director
Approved by:	_____________________________________________		Date: ____________
	             Academic Unit Curriculum Committee	
		_____________________________________________    	Date: ___________			Dean Academic Unit
		_____________________________________________		Date____________	
                           University Committee Chair
		____________________________________________		Date___________
		President, Faculty Senate
		_____________________________________________		Date: ___________
           		Provost or Designee
* Academic Unit is the Department's / Division's College, School or Institute.

