
10/25/04 

University of Colorado at Boulder 

           Course Revision Form 
 
Revision to be effective for catalog year __ __4        Examples: 044 (includes terms 044, 047, 051) 
         054 (includes terms 054, 057, 061) 

064 (includes terms 064, 067, 071) 
Effective term _____________            
 
_________________________________________________________________________________________________  
 Dept.  Course No.  Title      Credit Hrs. 
 
 1.  Change in course number  From:  _______________________  To: ________________________ 

     Closure of original course number: Effective final term date ___________________________________ 
      If the changes involve laboratory work, what will be the hours of: 
      Lecture __________________________________  Lab __________________________________________ 
       Is content under the new number essentially the same?  Yes ___   No ___ 
       If no, why should this not be a new course? _____________________________________________ 

 2.  Change in course title   From:  _____________________________________________________________ 
           To:       _____________________________________________________________ 
  Is content under the new title essentially the same?  Yes ___  No ___ 

If no, why should this not be a new course? _____________________________________________ 

3. Change in catalog course description to read (use less than 60 words):

 4.  Change in credit value of course From: __________________________ To: _______________________ 
 5.  Change in prerequisites: ___________________________________________________________________ 
 6.  Closure of course  Effective final term date ___ ___ 1 
 7.  Course no longer satisfies the following academic requirements: 

___________________________________________________________________________________________ 
_     8.  Change in core designation:  College _______________  Core Coding  _______________________ 

(Include ALL Depts. and Course Nos. for 9 a, b and c) 
9a. Course to be cross-listed with  _____________________________________________________________ 
9b. Course to be double-listed with ____________________________________________________________ 
9c. Course to be similar to ____________________________________________________________________ 
10. Repeatable for credit Degree  Term  Max Hrs. ______________ 
11.  Change of activity type  From: ___________  To:  _____________  Max. Enr. ______________ 
12. Subtitles needed:  ________________________________________________________________________ 
13. Other: __________________________________________________________________________________ 

Reason for making revision(s): _______________________________________________________________________ 

Request prepared by: ______________________________________________________  Date: ___________________ 
Approved by Department:  _________________________________________________  Date: ___________________ 
Approved by College Committee: ___________________________________________  Date: ___________________ 
Approved by Dean of College:  _____________________________________________   Date: ___________________ 
Approved by Graduate School:  _____________________________________________  Date: ___________________ 
 
 
 
 

 

 SIS Inventory updated 125/126/129/135/141/142 _________________________________     __________________ 

RETURN TO:  Course Inventory, Office of the Registrar 
   Regent 105, UCB 020,  2-4570 
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