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Council on Academic Affairs 
Curriculum Change Form 

 
COURSE DROP 

 
Department Name   Mathematics and Statistics 

College   Arts and Sciences 
Proposal Approved by:                              Date                                                                                                Date 
Departmental Committee:           ____1/14/2016_______              Graduate Council*                         ___NA_______ 
College Curriculum Committee:  ____01/25/2016_____              Council on Academic Affairs         ______________ 
General Education Committee*:  _________NA_______              Approved ___  Disapproved ___ 
Teacher Education Committee*   _________NA________                  *If Applicable (Type NA if not applicable.) 
 
 
Completion of A and B is required: 

A.   Effective Academic Year:  Fall 2017 

B.  The justification for this action: (course no longer taught/comment if other) 

The material for this course will be covered in other courses. 

 
List all courses to be dropped  
 

Prefix Number Title Comments: 

 STA 320 Applied Statistics II Effective Fall 2017 
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