WINTHROP UNIVERSITY
CURRICULUM ACTION FORM FOR TOPICS TITLES

SCHOOL/COLLEGE: DEPARTMENT:
Action: [ ] Add new special topics subtitle to existing course
(X courses should be done in the Curriculum Action System.)

Subject/Course Number:

Catalog/Permanent Title:

Transcript Title:

Semester Hours: Lecture Hours: Lab Hours:

Grade Basis: [ |Regular [ ]S/U Exam: [ | Yes [ ]No
Cross Listed: (subject/course #/suffix)
Prerequisites:

May Course Be Repeated For Credit: [ ] Yes* [ I No
*If Yes, How Many Times May Course Be Repeated for Credit:
Effective Term: Year [] Fall [ ] Spring [_] Summer
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Catalog Description:

Justification:
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Routing and Approvals
Date
Returned for Date of
Additional Final
materials: Approval:

Dates of Review Signature

Department

Dean

Submit completed form to the Academic Space & Scheduling Coordinator, 101A Tillman.
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