
 

  

 
Department Endorsement Form:  Course Modification   
  
Faculty Name ____________________________________________ 
  
Department ______________________________________________ 
 
School/College ___________________________________________ 
 
University ________________________________________________ 
 
Modified Course Title __________________________________________ 
  
I have reviewed this proposal for a new course and approved it to be 
offered in the semester: __________________year:  _____________. 
 
 
Signed: 
  
_______________________________________________________ 
Signature of Department Chair or Dean (circle one) 
 
 
________________________________________________________ 
Name of Department Chair or Dean 
 
 


