
Request to Add/Change Requisites in the   
Course Catalogue  

 
(Do not use to schedule a class) 

(Fax to X3030) 
 
 
 

Course Information (all information is required) 
 
Date new course/changes are to go into effect (must be in the future)__________________________  
 
Subject Area_____________ Catalogue Number_______________________________________ 
 
Course Title _______________________________________________________________________ 
 
__________________________________________________________________________________ 
 
 

 
 

Course Details (all information is required) 
 

⁭Prerequisite course number____________  Prerequisite course name__________________________ 
 
                __________________________ 

⁭Prerequisite course number____________  Prerequisite course name__________________________ 
 
               __________________________ 

⁭Prerequisite course number____________  Prerequisite course name__________________________ 
 
               __________________________ 

⁭Co-requisite course number____________  Co-requisite course name__________________________ 
 
               __________________________ 
 
Other Requirements________________________________________________________________________ 
 
 

⁭Course is cross listed with course__________________________________________________________ 
 
 
 
 
Signature of Department Chairperson/Coordinator________________________________________________ 
 
Date of Signature_____________________________________________________________________________ 
 
 

Records Office Use: 
 

Course entered by_______________________   Date________________________  
 
Course ID_________________________________ 


