UG 1Ll 1aF

CBM093 ApD/CHANGE FORM APPW DEC 0B 101

[ 1 Undergraduate Council or Graduate/l’rofessio‘l\l Studies Council
[ ] New Course [X] Course Change [] New Course [_] Course Change
Core Category: Effective Fall 2013 Effective Fall 2013
1. Department: ________ College: ARCH
2. Faculty Contact Person: Lannis Kirkland Teclephone: 3-2363 Email: lkirkland@iub.cdu
3. Course Information on New/Revised course:
* Instructional Arca / Course Number / Long Course Title: RE ED 0CT 1 1.2012
ARCH /3349 / Urban Exgectation%
* Instructional Arca/ Course Number / Short Course Title (30 characters max.)
ARCH /3349 /URBAN EXPECTATIONS
¢ SCH:3.00 Level: JR CIP Code: 04.0301.0006 Lect Hrs: 3 Lab Hrs: 0
4. Justification for adding/changing coursc;;"f;a delee course from inventory
5. Was the proposed/revised course previously offered as a special topics course? [ Yes [ No
If Yes, please complete:
* Instructional Area / Course Number / Long Course Title:
/ /
* Course 1D Effective Date (currently active row); _
6. Authorized Degree Program(s): BARCH
* Does this course affect major/minor requirements in the College/Department? [yes No
* Does this course affect major/minor requirements in other Colleges/Departments? [_] Yes X] No
e Can the course be repeated for credit? [ves [InNo @r yes, include in course description)
7. Grade Option: instruction Type: __ (Note: Lect/Lab info. must match item 3, above.)
8. If'this form involves a change lo an existing course, please obtain the {ollowing information from
the course inventory: Instructional Area / Course Number / Long Course Title
ARCH /3349 / Urban Expectations
> Course ID: 11349  Effective Date (currently active row): §251997
9. Proposed Catalog Deseription: (I there are n prerequisites, type in "none™.)
Cr o ). Prerequisites:, o f [}’cscriplion (30 words max.):
10. Dean’s Signature: - Date:__

Print/Type Name: Patricia Belton Quver y

-~ Created on 9/20/12 3:20 PM -



