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Discipline: __________________________________

	Item
	Date Completed

	All active course outlines have been updated
	

	All prerequisite, corequisite, and advisories have been validated
	

	All inactive courses have been archived
	

	All Distance Education addenda have be updated (if applicable)
	

	All TAP addenda have be updated (if applicable)
	

	All degree and/or certificate requirements have been updated (if necessary)
	

	All core courses for degrees and/or certificates have been offered at least once every 4 semesters (per Academic Senate motion of 10/21/1999)
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