UNIVERSITY OF MISSOURI – KANSAS CITY
REQUEST FOR MODIFICATION OF EXISTING UNDERGRADUATE-LEVEL COURSE 
INSTRUCTIONS 

1. Forms are to be filled out completely by departments of origin; the Department Chair’s signature certifies the budgetary provision.

2. The department submits the request to the College/School Curriculum Coordinator. 

3. Upon approval by the College/School Curriculum Committee, the original form is signed by the College/School Curriculum Committee Secretary and the Dean of the College/School and forwarded to the Provost’s Office. The Dean’s Office furnishes a copy of the complete, certified form to the College/School Curriculum Committee, the appropriate department and the official curriculum file in the Dean’s Office. 

4. The Provost’s Office notifies the chair of the Undergraduate Curriculum Committee of the request.  The request is reviewed and a decision is rendered by the Undergraduate Curriculum Committee and the forms are signed by the Chair of the Undergraduate Curriculum Committee.  The request, if approved by the Undergraduate Curriculum Committee, is forwarded to the Vice Provost for Academic Affairs for approval.

5. If approved, the Vice Provost forwards the original document to the Registrar and a copy is sent to the Dean’s Office.
6. Departments should understand that movement of Modification of Current Course forms through the channels does take an amount of time that may vary--for a number of reasons. Therefore, it should not be expected that submission of request for approval will necessarily result in appearance of the courses in the published Schedule of Classes which immediately follows approval.
7. The catalog description must be concise and descriptive, conforming to the existing style of the department from which it originates. It should not include a list of topics to be covered in the course, except in general terms. 

8. Cancellation of course requires notification of departments and/or other academic divisions which might be affected by such a cancellation prior to cancellation.

(Revised October 2009)

UNIVERSITY OF MISSOURI – KANSAS CITY
REQUEST FOR MODIFICATION OF EXISTING UNDERGRADUATE-LEVEL COURSE 
Academic Unit:________________________________________________ 

I. Type of Modification: (check all that apply)
	□ Catalog Number
	□ Course Description (content change)


	□ Course Title (content change)
	□ Course Description (minor word change; no content change)


	□ Course Title (minor word change; no content change)

	□ Credit Hour(s)


	□ Course Cancellation
	□ Course Reinstatement


	□ Prerequisite Change
	□ Subject (e.g. Art)


II. Effective Semester and Year: □ Fall ______ □ Winter _______ □ Summer _______

III. Course Before Modification:

Department (Academic Org) ________________________________________________________

Subject (e.g. Art): ________________________________________ Course Number: _______________
Course Title: _________________________________________Credit Hour(s) ____________

Course Description: (Please attach description if extra space is needed.)

Prerequisite(s): _____________________________________Semester Offered: __________________

Restrictions:_________________________________________________________________________

IV. Course After Modification:

Academic Org (Department) ________________________________________________________

Subject (e.g. Art): _________________________________________ Course Number: ______________
Course Title: _________________________________________Credit Hour(s) ____________

Course Description: (Please attach description if extra space is needed.)
Prerequisite(s): ______________________________________Semester Offered: __________________

Restrictions: _________________________________________________________________________

V. Certifications:
This modification has been duly approved by the Curriculum Committee and involves no budgetary increase(s) beyond those already approved by the Dean.
Department Chair: __________________________________________ Date: ___________
(if applicable)
This modification has been duly approved by the Curriculum Committee and does not represent a duplication of another course(s) in the catalog.

College/School Curriculum Committee Secretary: ______________________________ 
Date: ___________
This modification has been duly approved by the faulty of this division. I also certify that the above statements regarding budget and duplication are accurate.

Dean: ______________________________________________________ Date: ___________

Chair, Undergraduate Curriculum Committee: ___________________________ Date: ___________

Vice-Provost for Academic Affairs: _____________________________ Date: ___________

Date approved course request transmitted to RECORDS OFFICE: ________________ (Revised 10/2009)
