California State University Channel Islands

Course Deletion Proposal

date       
Program Area       
1.  Course Information. 
      (If Cross-listed please submit a form for each prefix being deleted)

	Prefix        Course#        Title        Units (     )

	Description:      


2.
Justification.

     
3.
Is this a General Education Course

YES  FORMCHECKBOX 


NO  FORMCHECKBOX 


If Yes, indicate GE category:

	A (English Language, Communication, Critical Thinking)
	

	A-1 Oral Communication
	 FORMCHECKBOX 


	A-2 English Writing
	 FORMCHECKBOX 


	A-3 Critical Thinking
	 FORMCHECKBOX 


	B (Mathematics, Sciences & Technology)
	

	B-1 Physical Sciences
	 FORMCHECKBOX 


	B-2 Life Sciences – Biology
	 FORMCHECKBOX 


	B-3 Mathematics – Mathematics and Applications
	 FORMCHECKBOX 


	B-4 Computers and Information Technology
	 FORMCHECKBOX 


	C (Fine Arts, Literature, Languages & Cultures)
	

	C-1 Art
	 FORMCHECKBOX 


	C-2 Literature Courses
	 FORMCHECKBOX 


	C-3a Language
	 FORMCHECKBOX 


	C-3b Multicultural
	 FORMCHECKBOX 


	D (Social Perspectives)
	 FORMCHECKBOX 


	E (Human Psychological and Physiological Perspectives)
	 FORMCHECKBOX 


	UD Interdisciplinary
	 FORMCHECKBOX 



12.  Will this course deletion alter any degree, credential, certificate, or minor in your program?  YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 

        If, YES attach a program modification form for all programs affected. 
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