Course De-Activation, Re-Activation, or Archiving

UNIVERSITY OF HAWAI`I AT HILO

To be completed by faculty representative of program

PLEASE TYPE OR PRINT
1.  College: __________________________________________________________________________ 

     Name of Program:______________________Name/Title of Responsible Faculty:____________________
2.  Course: __________________________________________________________________________




Alpha    Number                                  Title

3.   
De-activate this course temporarily, effective AY____: remove from university catalog and Banner.

Re-activate this course: course was temporarily de-activated; it will be taught in the coming academic year AY _____ and should be included in the university catalog and Banner.

  
Archive this course permanently; there are no plans to offer it in the future.
4.  Description of impact of this change on program requirements (certificate, minor, major, graduate   program). List other programs at UH Hilo which currently include this course in curricula published in the catalog.

5. Changes in requirements have been submitted by the program to the college senate using the change-of-program form.  Date of submission: __________

Other UH Hilo programs/department(s) affected by change:
____________________________________________________________________________________

Department/Program
Print name of dept./program chair      Signature 


Date

____________________________________________________________________________________

Department/Program
Print name of dept./program chair      Signature 


Date

6.  _________________________________________________________________________________


  Signature of submitter

                                                                 
Date

7.
   Reviewed by division chair (if applicable in your college)

____________________________________________________________________________________

Print name of division chair


                   Signature


Date

8.   Reviewed by dean

____________________________________________________________________________________

Print name of dean


                                Signature


Date

--------------------------------------------------------------------------------------------------------------------------------------------

To Catalog Editor

Date received _____________
Date processed________________

To Records Office

Date received _____________
Date processed________________

To Graphics


Date received _____________
Date processed _________________

Announced to Ohana List     
Date _____________________

