DEPARTMENTAL REQUEST FOR ADVANCED CLASS STATUS
Date:      
Chair:      
Signature ___________________________


(print name)

Department:      
	Proposed “advanced classes”:

List course(s) and number(s)

     
	Validation of “advanced” status

(include prerequisites)

     


RECOMMENDED FOR APPROVAL:

  Signatures:
Curriculum Committee Chair

___________________________________



Academic Senate President

___________________________________

APPROVED:


College President


___________________________________



AFT Chapter Chair


___________________________________

Form approved Dec. 2000

