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Florida Atlantic University

Graduate Programs—COURSE CHANGE REQUEST
	UGPC Approval __________________

UFS Approval ___________________

SCNS Submittal _________________

Confirmed ______________________

Banner Posted ___________________

Online __________________________

Misc ___________________________



	Department Name: 

School of Accounting
	College of:
Barry Kaye College of Business

	Course Prefix & Number:
ACG 5386


	Current Course Title:
Business and Financial Analysis

	CHANGE(S) REQUESTED 

	Show “X” in front of option

Change Credits from 

to: 

Change Grading from 

to:

X
Change Prerequisites to:  ACG 6137 or  ACG 3131,  AND FIN 6406 or FIN 3403

Change Minimum Grade to:


Change Corequisites to:

Change Other Registration Controls to:


Other
	Show “X” in front of option

Change Prefix from 

to:

Change Course No. from 

to:

Change Title to:


Change Description to:



	Changes to be effective (term):
Spring 2009
	Attach syllabus for ANY
changes to current course information.

	Will the requested change(s) cause this course to overlap any other FAU course(s)? If yes, please list course(s).



Yes 


No

	Any other departments and/or colleges that might be affected by the change(s) must be consulted. List entities that have been consulted and attach written comments from each.

	Terminate course, effective (give last term course is to be active):



	Faculty Contact, Email, Complete Phone Number:

Kim Dunn, kdunn@fau.edu, 561-297-3643



SIGNATURES









SUPPORTING MATERIALS

	Approved by:

Department Chair: __________________________________
College Curriculum Chair: ____________________________

College Dean: ______________________________________

UGPC Chair: _______________________________________

Dean of the Graduate College: _________________________
	Date:

_________________

_________________

_________________

_________________

__________________
	Syllabus—must include all criteria as detailed in UGPC Guidelines. 

Go to: http://graduate.fau.edu/gpc/
to access Guidelines and to download this form.

Written Consent—required from all departments affected.



Email this form and syllabus to sfulks@fau.edu and eqirjo@fau.edu one week before the University Graduate Programs Committee meeting so that materials may be viewed on the UGPC website by committee members prior to the meeting. 
	
Florida Atlantic University

Graduate Programs—COURSE CHANGE REQUEST
	UGPC Approval __________________

UFS Approval ___________________

SCNS Submittal _________________

Confirmed ______________________

Banner Posted ___________________

Online __________________________

Misc ___________________________



	Department Name: 

School of Accounting
	College of:
Barry Kaye College of Business

	Course Prefix & Number:
ACG 6138


	Current Course Title:
Advanced Financial Reporting and Accounting Concepts

	CHANGE(S) REQUESTED 

	Show “X” in front of option

Change Credits from 

to: 

Change Grading from 

to:

X
Change Prerequisites to: Admission to College of Business Master’s Program and ACG 6137 or ACG 3141 or equivalent

           Change Minimum Grade to:

           Change Corequisites to:

Change Other Registration Controls to:

X          Other:  Prerequisite OR Corequisite – GEB 6215
             (Graduate Business Communication)
	Show “X” in front of option

Change Prefix from 

to:

Change Course No. from 

to:

Change Title to:


Change Description to:



	Changes to be effective (term):
Spring 2009
	Attach syllabus for ANY
changes to current course information.

	Will the requested change(s) cause this course to overlap any other FAU course(s)? If yes, please list course(s).



Yes 


No

	Any other departments and/or colleges that might be affected by the change(s) must be consulted. List entities that have been consulted and attach written comments from each.

	Terminate course, effective (give last term course is to be active):



	Faculty Contact, Email, Complete Phone Number:

Kim Dunn, kdunn@fau.edu, 561-297-3643




SIGNATURES









SUPPORTING MATERIALS

	Approved by:

Department Chair: __________________________________
College Curriculum Chair: ____________________________

College Dean: ______________________________________

UGPC Chair: _______________________________________

Dean of the Graduate College: _________________________
	Date:

_________________

_________________

_________________

_________________

__________________
	Syllabus—must include all criteria as detailed in UGPC Guidelines. 

Go to: http://graduate.fau.edu/gpc/
to access Guidelines and to download this form.

Written Consent—required from all departments affected.



Email this form and syllabus to sfulks@fau.edu and eqirjo@fau.edu one week before the University Graduate Programs Committee meeting so that materials may be viewed on the UGPC website by committee members prior to the meeting. 
	
Florida Atlantic University

Graduate Programs—COURSE CHANGE REQUEST
	UGPC Approval __________________

UFS Approval ___________________

SCNS Submittal _________________

Confirmed ______________________

Banner Posted ___________________

Online __________________________

Misc ___________________________



	Department Name: 

School of Accounting
	College of:
Barry Kaye College of Business

	Course Prefix & Number:
ACG 6175
	Current Course Title:
Financial Statement Analysis

	CHANGE(S) REQUESTED 

	Show “X” in front of option

Change Credits from 

to: 

Change Grading from 

to:

X
Change Prerequisites to: Admission to College of Business Master’s Program and ACG 6137 or ACG 3141 or equivalent and FIN 6406 or FIN 3403 or equivalent or permission of instructor

Change Minimum Grade to:


Change Corequisites to:

Change Other Registration Controls to:


Other
	Show “X” in front of option

Change Prefix from 

to:

Change Course No. from 

to:

Change Title to:


Change Description to:



	Changes to be effective (term):
Spring 2009
	Attach syllabus for ANY
changes to current course information.

	Will the requested change(s) cause this course to overlap any other FAU course(s)? If yes, please list course(s).



Yes 


No

	Any other departments and/or colleges that might be affected by the change(s) must be consulted. List entities that have been consulted and attach written comments from each.

	Terminate course, effective (give last term course is to be active):



	Faculty Contact, Email, Complete Phone Number:

Kim Dunn, kdunn@fau.edu, 561-297-3643




SIGNATURES









SUPPORTING MATERIALS

	Approved by:

Department Chair: __________________________________
College Curriculum Chair: ____________________________

College Dean: ______________________________________

UGPC Chair: _______________________________________

Dean of the Graduate College: _________________________
	Date:

_________________

_________________

_________________

_________________

__________________
	Syllabus—must include all criteria as detailed in UGPC Guidelines. 

Go to: http://graduate.fau.edu/gpc/
to access Guidelines and to download this form.

Written Consent—required from all departments affected.



Email this form and syllabus to sfulks@fau.edu and eqirjo@fau.edu one week before the University Graduate Programs Committee meeting so that materials may be viewed on the UGPC website by committee members prior to the meeting. 
	
Florida Atlantic University

Graduate Programs—COURSE CHANGE REQUEST
	UGPC Approval __________________

UFS Approval ___________________

SCNS Submittal _________________

Confirmed ______________________

Banner Posted ___________________

Online __________________________

Misc ___________________________



	Department Name: 

School of Accounting
	College of:
Barry Kaye College of Business

	Course Prefix & Number:
ACG 6275
	Current Course Title:
International Accounting

	CHANGE(S) REQUESTED 

	Show “X” in front of option

Change Credits from 

to: 

Change Grading from 

to:

X
Change Prerequisites to: Admission to College of Business Master’s Program and ACG 6137 or ACG 6315 or ACG 3141 or equivalent

Change Minimum Grade to:


Change Corequisites to:

Change Other Registration Controls to:


Other
	Show “X” in front of option

Change Prefix from 

to:

Change Course No. from 

to:

Change Title to:


Change Description to:



	Changes to be effective (term):
Spring 2009
	Attach syllabus for ANY
changes to current course information.

	Will the requested change(s) cause this course to overlap any other FAU course(s)? If yes, please list course(s).



Yes 


No

	Any other departments and/or colleges that might be affected by the change(s) must be consulted. List entities that have been consulted and attach written comments from each.

	Terminate course, effective (give last term course is to be active):



	Faculty Contact, Email, Complete Phone Number:

Kim Dunn, kdunn@fau.edu, 561-297-3643




SIGNATURES









SUPPORTING MATERIALS

	Approved by:

Department Chair: __________________________________
College Curriculum Chair: ____________________________

College Dean: ______________________________________

UGPC Chair: _______________________________________

Dean of the Graduate College: _________________________
	Date:

_________________

_________________

_________________

_________________

__________________
	Syllabus—must include all criteria as detailed in UGPC Guidelines. 

Go to: http://graduate.fau.edu/gpc/
to access Guidelines and to download this form.

Written Consent—required from all departments affected.



Email this form and syllabus to sfulks@fau.edu and eqirjo@fau.edu one week before the University Graduate Programs Committee meeting so that materials may be viewed on the UGPC website by committee members prior to the meeting. 
	
Florida Atlantic University

Graduate Programs—COURSE CHANGE REQUEST
	UGPC Approval __________________

UFS Approval ___________________

SCNS Submittal _________________

Confirmed ______________________

Banner Posted ___________________

Online __________________________

Misc ___________________________



	Department Name: 

School of Accounting
	College of:
Barry Kaye College of Business

	Course Prefix & Number:
ACG 6315
	Current Course Title:
Advanced Analysis and Application of Accounting Data



	CHANGE(S) REQUESTED 

	Show “X” in front of option

Change Credits from 

to: 

Change Grading from 

to:

X
Change Prerequisites to: Admission to masters program in business and ACG 6027 or the equivalent, and ACG 2021 or ACG 2071

Change Minimum Grade to:


Change Corequisites to:

Change Other Registration Controls to:

X
Other:  Prerequisite OR Corequisite – GEB 6215

             (Graduate Business Communication)
	Show “X” in front of option

Change Prefix from 

to:

Change Course No. from 

to:

Change Title to:


Change Description to:



	Changes to be effective (term):
Spring 2009
	Attach syllabus for ANY
changes to current course information.

	Will the requested change(s) cause this course to overlap any other FAU course(s)? If yes, please list course(s).



Yes 


No

	Any other departments and/or colleges that might be affected by the change(s) must be consulted. List entities that have been consulted and attach written comments from each.

	Terminate course, effective (give last term course is to be active):



	Faculty Contact, Email, Complete Phone Number:

Kim Dunn, kdunn@fau.edu, 561-297-3643




SIGNATURES









SUPPORTING MATERIALS

	Approved by:

Department Chair: __________________________________
College Curriculum Chair: ____________________________

College Dean: ______________________________________

UGPC Chair: _______________________________________

Dean of the Graduate College: _________________________
	Date:

_________________

_________________

_________________

_________________

__________________
	Syllabus—must include all criteria as detailed in UGPC Guidelines. 

Go to: http://graduate.fau.edu/gpc/
to access Guidelines and to download this form.

Written Consent—required from all departments affected.



Email this form and syllabus to sfulks@fau.edu and eqirjo@fau.edu one week before the University Graduate Programs Committee meeting so that materials may be viewed on the UGPC website by committee members prior to the meeting. 
	
Florida Atlantic University

Graduate Programs—COURSE CHANGE REQUEST
	UGPC Approval __________________

UFS Approval ___________________

SCNS Submittal _________________

Confirmed ______________________

Banner Posted ___________________

Online __________________________

Misc ___________________________



	Department Name: 

School of Accounting
	College of:
Barry Kaye College of Business

	Course Prefix & Number:
ACG 6347
	Current Course Title:
Cost Accounting Theory and Practice

	CHANGE(S) REQUESTED 

	Show “X” in front of option

Change Credits from 

to: 

Change Grading from 

to:

X
Change Prerequisites to: Admission to College of Business Master’s Program AND ACG 6027 or ACG 2021 or equivalent

Change Minimum Grade to:


Change Corequisites to:

Change Other Registration Controls to:


Other
	Show “X” in front of option

Change Prefix from 

to:

Change Course No. from 

to:

Change Title to:


Change Description to:



	Changes to be effective (term):
Spring 2009
	Attach syllabus for ANY
changes to current course information.

	Will the requested change(s) cause this course to overlap any other FAU course(s)? If yes, please list course(s).



Yes 


No

	Any other departments and/or colleges that might be affected by the change(s) must be consulted. List entities that have been consulted and attach written comments from each.

	Terminate course, effective (give last term course is to be active):



	Faculty Contact, Email, Complete Phone Number:

Kim Dunn, kdunn@fau.edu, 561-297-3643




SIGNATURES









SUPPORTING MATERIALS

	Approved by:

Department Chair: __________________________________
College Curriculum Chair: ____________________________

College Dean: ______________________________________

UGPC Chair: _______________________________________

Dean of the Graduate College: _________________________
	Date:

_________________

_________________

_________________

_________________

__________________
	Syllabus—must include all criteria as detailed in UGPC Guidelines. 

Go to: http://graduate.fau.edu/gpc/
to access Guidelines and to download this form.

Written Consent—required from all departments affected.



Email this form and syllabus to sfulks@fau.edu and eqirjo@fau.edu one week before the University Graduate Programs Committee meeting so that materials may be viewed on the UGPC website by committee members prior to the meeting. 
	
Florida Atlantic University

Graduate Programs—COURSE CHANGE REQUEST
	UGPC Approval __________________

UFS Approval ___________________

SCNS Submittal _________________

Confirmed ______________________

Banner Posted ___________________

Online __________________________

Misc ___________________________



	Department Name: 

School of Accounting
	College of:
Barry Kaye College of Business

	Course Prefix & Number:
ACG 6367
	Current Course Title:
Advanced Cost Accounting Theory and Practice

	CHANGE(S) REQUESTED 

	Show “X” in front of option

Change Credits from 

to: 

Change Grading from 

to:

X
Change Prerequisites to: Admission to College of Business Master’s Program and ACG 6347 or ACG 3341 or equivalent

Change Minimum Grade to:


Change Corequisites to:

Change Other Registration Controls to:


Other
	Show “X” in front of option

Change Prefix from 

to:

Change Course No. from 

to:

Change Title to:


Change Description to:



	Changes to be effective (term):
Spring 2009
	Attach syllabus for ANY
changes to current course information.

	Will the requested change(s) cause this course to overlap any other FAU course(s)? If yes, please list course(s).



Yes 


No

	Any other departments and/or colleges that might be affected by the change(s) must be consulted. List entities that have been consulted and attach written comments from each.

	Terminate course, effective (give last term course is to be active):



	Faculty Contact, Email, Complete Phone Number:

Kim Dunn, kdunn@fau.edu, 561-297-3643




SIGNATURES









SUPPORTING MATERIALS

	Approved by:

Department Chair: __________________________________
College Curriculum Chair: ____________________________

College Dean: ______________________________________

UGPC Chair: _______________________________________

Dean of the Graduate College: _________________________
	Date:

_________________

_________________

_________________

_________________

__________________
	Syllabus—must include all criteria as detailed in UGPC Guidelines. 

Go to: http://graduate.fau.edu/gpc/
to access Guidelines and to download this form.

Written Consent—required from all departments affected.



Email this form and syllabus to sfulks@fau.edu and eqirjo@fau.edu one week before the University Graduate Programs Committee meeting so that materials may be viewed on the UGPC website by committee members prior to the meeting. 
	
Florida Atlantic University

Graduate Programs—COURSE CHANGE REQUEST
	UGPC Approval __________________

UFS Approval ___________________

SCNS Submittal _________________

Confirmed ______________________

Banner Posted ___________________

Online __________________________

Misc ___________________________



	Department Name: 

School of Accounting
	College of:
Barry Kaye College of Business

	Course Prefix & Number:
ACG 6375


	Current Course Title:
Business Valuation for Forensic Accountants

	CHANGE(S) REQUESTED 

	Show “X” in front of option

Change Credits from 

to: 

Change Grading from 

to:

X
Change Prerequisites to: Admission to College of Business Master’s Program and ACG 6027 or ACG 2021

Change Minimum Grade to:


Change Corequisites to:

Change Other Registration Controls to:


Other
	Show “X” in front of option

Change Prefix from 

to:

Change Course No. from 

to:

Change Title to:


Change Description to:



	Changes to be effective (term):
Spring 2009
	Attach syllabus for ANY
changes to current course information.

	Will the requested change(s) cause this course to overlap any other FAU course(s)? If yes, please list course(s).



Yes 


No

	Any other departments and/or colleges that might be affected by the change(s) must be consulted. List entities that have been consulted and attach written comments from each.

	Terminate course, effective (give last term course is to be active):



	Faculty Contact, Email, Complete Phone Number:

Kim Dunn, kdunn@fau.edu, 561-297-3643




SIGNATURES









SUPPORTING MATERIALS

	Approved by:

Department Chair: __________________________________
College Curriculum Chair: ____________________________

College Dean: ______________________________________

UGPC Chair: _______________________________________

Dean of the Graduate College: _________________________
	Date:

_________________

_________________

_________________

_________________

__________________
	Syllabus—must include all criteria as detailed in UGPC Guidelines. 

Go to: http://graduate.fau.edu/gpc/
to access Guidelines and to download this form.

Written Consent—required from all departments affected.



Email this form and syllabus to sfulks@fau.edu and eqirjo@fau.edu one week before the University Graduate Programs Committee meeting so that materials may be viewed on the UGPC website by committee members prior to the meeting. 
	
Florida Atlantic University

Graduate Programs—COURSE CHANGE REQUEST
	UGPC Approval __________________

UFS Approval ___________________

SCNS Submittal _________________

Confirmed ______________________

Banner Posted ___________________

Online __________________________

Misc ___________________________



	Department Name: 

School of Accounting
	College of:
Barry Kaye College of Business

	Course Prefix & Number:
ACG 6475
	Current Course Title:
Advanced Accounting Information Systems

	CHANGE(S) REQUESTED 

	Show “X” in front of option

Change Credits from 

to: 

Change Grading from 

to:


Change Prerequisites to: 

Change Minimum Grade to:


Change Corequisites to:

Change Other Registration Controls to:

X
Other:  Prerequisite OR Corequisite – GEB 6215

             (Graduate Business Communication)
	Show “X” in front of option

Change Prefix from 

to:

Change Course No. from 

to:

Change Title to:


Change Description to:



	Changes to be effective (term):
Spring 2009
	Attach syllabus for ANY
changes to current course information.

	Will the requested change(s) cause this course to overlap any other FAU course(s)? If yes, please list course(s).



Yes 


No

	Any other departments and/or colleges that might be affected by the change(s) must be consulted. List entities that have been consulted and attach written comments from each.

	Terminate course, effective (give last term course is to be active):



	Faculty Contact, Email, Complete Phone Number:

Kim Dunn, kdunn@fau.edu, 561-297-3643




SIGNATURES









SUPPORTING MATERIALS

	Approved by:

Department Chair: __________________________________
College Curriculum Chair: ____________________________

College Dean: ______________________________________

UGPC Chair: _______________________________________

Dean of the Graduate College: _________________________
	Date:

_________________

_________________

_________________

_________________

__________________
	Syllabus—must include all criteria as detailed in UGPC Guidelines. 

Go to: http://graduate.fau.edu/gpc/
to access Guidelines and to download this form.

Written Consent—required from all departments affected.



Email this form and syllabus to sfulks@fau.edu and eqirjo@fau.edu one week before the University Graduate Programs Committee meeting so that materials may be viewed on the UGPC website by committee members prior to the meeting. 
	
Florida Atlantic University

Graduate Programs—COURSE CHANGE REQUEST
	UGPC Approval __________________

UFS Approval ___________________

SCNS Submittal _________________

Confirmed ______________________

Banner Posted ___________________

Online __________________________

Misc ___________________________



	Department Name: 

School of Accounting
	College of:
Barry Kaye College of Business

	Course Prefix & Number:
ACG 6595
	Current Course Title:
Accounting and Governmental Regulation

	CHANGE(S) REQUESTED 

	Show “X” in front of option

Change Credits from 

to: 

Change Grading from 

to:

X
Change Prerequisites to: Admission to College of Business Master’s Program and ACG 6137 or ACG 3141 or equivalent

Change Minimum Grade to:


Change Corequisites to:

Change Other Registration Controls to:


Other
	Show “X” in front of option

Change Prefix from 

to:

Change Course No. from 

to:

Change Title to:


Change Description to:



	Changes to be effective (term):
Spring 2009
	Attach syllabus for ANY
changes to current course information.

	Will the requested change(s) cause this course to overlap any other FAU course(s)? If yes, please list course(s).



Yes 


No

	Any other departments and/or colleges that might be affected by the change(s) must be consulted. List entities that have been consulted and attach written comments from each.

	Terminate course, effective (give last term course is to be active):



	Faculty Contact, Email, Complete Phone Number:

Kim Dunn, kdunn@fau.edu, 561-297-3643




SIGNATURES









SUPPORTING MATERIALS

	Approved by:

Department Chair: __________________________________
College Curriculum Chair: ____________________________

College Dean: ______________________________________

UGPC Chair: _______________________________________

Dean of the Graduate College: _________________________
	Date:

_________________

_________________

_________________

_________________

__________________
	Syllabus—must include all criteria as detailed in UGPC Guidelines. 

Go to: http://graduate.fau.edu/gpc/
to access Guidelines and to download this form.

Written Consent—required from all departments affected.



Email this form and syllabus to sfulks@fau.edu and eqirjo@fau.edu one week before the University Graduate Programs Committee meeting so that materials may be viewed on the UGPC website by committee members prior to the meeting. 
	
Florida Atlantic University

Graduate Programs—COURSE CHANGE REQUEST
	UGPC Approval __________________

UFS Approval ___________________

SCNS Submittal _________________

Confirmed ______________________

Banner Posted ___________________

Online __________________________

Misc ___________________________



	Department Name: 

School of Accounting
	College of:
Barry Kaye College of Business

	Course Prefix & Number:
ACG 6625
	Current Course Title:
EDP Auditing

	CHANGE(S) REQUESTED 

	Show “X” in front of option

Change Credits from 

to: 

Change Grading from 

to:

X
Change Prerequisites to: Admission to College of Business Master’s Program and ACG 6635 or ACG 4651 or equivalent

Change Minimum Grade to:


Change Corequisites to:

Change Other Registration Controls to:


Other
	Show “X” in front of option

Change Prefix from 

to:

Change Course No. from 

to:

Change Title to:


Change Description to:



	Changes to be effective (term):
Spring 2009
	Attach syllabus for ANY
changes to current course information.

	Will the requested change(s) cause this course to overlap any other FAU course(s)? If yes, please list course(s).



Yes 


No

	Any other departments and/or colleges that might be affected by the change(s) must be consulted. List entities that have been consulted and attach written comments from each.

	Terminate course, effective (give last term course is to be active):



	Faculty Contact, Email, Complete Phone Number:

Kim Dunn, kdunn@fau.edu, 561-297-3643




SIGNATURES









SUPPORTING MATERIALS

	Approved by:

Department Chair: __________________________________
College Curriculum Chair: ____________________________

College Dean: ______________________________________

UGPC Chair: _______________________________________

Dean of the Graduate College: _________________________
	Date:

_________________

_________________

_________________

_________________

__________________
	Syllabus—must include all criteria as detailed in UGPC Guidelines. 

Go to: http://graduate.fau.edu/gpc/
to access Guidelines and to download this form.

Written Consent—required from all departments affected.



Email this form and syllabus to sfulks@fau.edu and eqirjo@fau.edu one week before the University Graduate Programs Committee meeting so that materials may be viewed on the UGPC website by committee members prior to the meeting. 
	
Florida Atlantic University

Graduate Programs—COURSE CHANGE REQUEST
	UGPC Approval __________________

UFS Approval ___________________

SCNS Submittal _________________

Confirmed ______________________

Banner Posted ___________________

Online __________________________

Misc ___________________________



	Department Name: 

School of Accounting
	College of:
Barry Kaye College of Business

	Course Prefix & Number:
ACG 6675
	Current Course Title:
Operational Auditing

	CHANGE(S) REQUESTED 

	Show “X” in front of option

Change Credits from 

to: 

Change Grading from 

to:

X
Change Prerequisites to: Admission to College of Business Master’s Program and ACG 5677 and ACG 6635 or ACG 4651 or equivalent

Change Minimum Grade to:


Change Corequisites to:

Change Other Registration Controls to:


Other
	Show “X” in front of option

Change Prefix from 

to:

Change Course No. from 

to:

Change Title to:


Change Description to:



	Changes to be effective (term):
Spring 2009
	Attach syllabus for ANY
changes to current course information.

	Will the requested change(s) cause this course to overlap any other FAU course(s)? If yes, please list course(s).



Yes 


No

	Any other departments and/or colleges that might be affected by the change(s) must be consulted. List entities that have been consulted and attach written comments from each.

	Terminate course, effective (give last term course is to be active):



	Faculty Contact, Email, Complete Phone Number:

Kim Dunn, kdunn@fau.edu, 561-297-3643




SIGNATURES









SUPPORTING MATERIALS

	Approved by:

Department Chair: __________________________________
College Curriculum Chair: ____________________________

College Dean: ______________________________________

UGPC Chair: _______________________________________

Dean of the Graduate College: _________________________
	Date:

_________________

_________________

_________________

_________________

__________________
	Syllabus—must include all criteria as detailed in UGPC Guidelines. 

Go to: http://graduate.fau.edu/gpc/
to access Guidelines and to download this form.

Written Consent—required from all departments affected.



Email this form and syllabus to sfulks@fau.edu and eqirjo@fau.edu one week before the University Graduate Programs Committee meeting so that materials may be viewed on the UGPC website by committee members prior to the meeting. 
	
Florida Atlantic University

Graduate Programs—COURSE CHANGE REQUEST
	UGPC Approval __________________

UFS Approval ___________________

SCNS Submittal _________________

Confirmed ______________________

Banner Posted ___________________

Online __________________________

Misc ___________________________



	Department Name: 

School of Accounting
	College of:
Barry Kaye College of Business

	Course Prefix & Number:
ACG 6686
	Current Course Title:
Accounting Fraud Examination Concepts

	CHANGE(S) REQUESTED 

	Show “X” in front of option

Change Credits from 

to: 

Change Grading from 

to:

X
Change Prerequisites to: Admission to College of Business Master’s Program and ACG 6027 or ACG 2021

Change Minimum Grade to:


Change Corequisites to:

Change Other Registration Controls to:


Other
	Show “X” in front of option

Change Prefix from 

to:

Change Course No. from 

to:

Change Title to:


Change Description to:



	Changes to be effective (term):
Spring 2009
	Attach syllabus for ANY
changes to current course information.

	Will the requested change(s) cause this course to overlap any other FAU course(s)? If yes, please list course(s).



Yes 


No

	Any other departments and/or colleges that might be affected by the change(s) must be consulted. List entities that have been consulted and attach written comments from each.

	Terminate course, effective (give last term course is to be active):



	Faculty Contact, Email, Complete Phone Number:

Kim Dunn, kdunn@fau.edu, 561-297-3643




SIGNATURES









SUPPORTING MATERIALS

	Approved by:

Department Chair: __________________________________
College Curriculum Chair: ____________________________

College Dean: ______________________________________

UGPC Chair: _______________________________________

Dean of the Graduate College: _________________________
	Date:

_________________

_________________

_________________

_________________

__________________
	Syllabus—must include all criteria as detailed in UGPC Guidelines. 

Go to: http://graduate.fau.edu/gpc/
to access Guidelines and to download this form.

Written Consent—required from all departments affected.



Email this form and syllabus to sfulks@fau.edu and eqirjo@fau.edu one week before the University Graduate Programs Committee meeting so that materials may be viewed on the UGPC website by committee members prior to the meeting. 
	
Florida Atlantic University

Graduate Programs—COURSE CHANGE REQUEST
	UGPC Approval __________________

UFS Approval ___________________

SCNS Submittal _________________

Confirmed ______________________

Banner Posted ___________________

Online __________________________

Misc ___________________________



	Department Name: 

School of Accounting
	College of:
Barry Kaye College of Business

	Course Prefix & Number:
ACG 6688
	Current Course Title:
Forensic Accounting and the Legal Environment

	CHANGE(S) REQUESTED 

	Show “X” in front of option

Change Credits from 

to: 

Change Grading from 

to:

X
Change Prerequisites to: Admission to College of Business Master’s Program and ACG 6027 or ACG 2021

Change Minimum Grade to:


Change Corequisites to:

Change Other Registration Controls to:


Other
	Show “X” in front of option

Change Prefix from 

to:

Change Course No. from 

to:

Change Title to:


Change Description to:



	Changes to be effective (term):
Spring 2009
	Attach syllabus for ANY
changes to current course information.

	Will the requested change(s) cause this course to overlap any other FAU course(s)? If yes, please list course(s).



Yes 


No

	Any other departments and/or colleges that might be affected by the change(s) must be consulted. List entities that have been consulted and attach written comments from each.

	Terminate course, effective (give last term course is to be active):



	Faculty Contact, Email, Complete Phone Number:

Kim Dunn, kdunn@fau.edu, 561-297-3643




SIGNATURES









SUPPORTING MATERIALS

	Approved by:

Department Chair: __________________________________
College Curriculum Chair: ____________________________

College Dean: ______________________________________

UGPC Chair: _______________________________________

Dean of the Graduate College: _________________________
	Date:

_________________

_________________

_________________

_________________

__________________
	Syllabus—must include all criteria as detailed in UGPC Guidelines. 

Go to: http://graduate.fau.edu/gpc/
to access Guidelines and to download this form.

Written Consent—required from all departments affected.



Email this form and syllabus to sfulks@fau.edu and eqirjo@fau.edu one week before the University Graduate Programs Committee meeting so that materials may be viewed on the UGPC website by committee members prior to the meeting. 
	
Florida Atlantic University

Graduate Programs—COURSE CHANGE REQUEST
	UGPC Approval __________________

UFS Approval ___________________

SCNS Submittal _________________

Confirmed ______________________

Banner Posted ___________________

Online __________________________

Misc ___________________________



	Department Name: 

School of Accounting
	College of:
Barry Kaye College of Business

	Course Prefix & Number:
ACG 6687


	Current Course Title:
Accounting Fraud Examination

	CHANGE(S) REQUESTED 

	Show “X” in front of option

Change Credits from 

to: 

Change Grading from 

to:

X
Change Prerequisites to: Admission to College of Business Master’s Program and ACG 6027 or ACG 2021

Change Minimum Grade to:


Change Corequisites to:

Change Other Registration Controls to:


Other
	Show “X” in front of option

Change Prefix from 

to:

Change Course No. from 

to:

Change Title to:


Change Description to:



	Changes to be effective (term):
Spring 2009
	Attach syllabus for ANY
changes to current course information.

	Will the requested change(s) cause this course to overlap any other FAU course(s)? If yes, please list course(s).



Yes 


No

	Any other departments and/or colleges that might be affected by the change(s) must be consulted. List entities that have been consulted and attach written comments from each.

	Terminate course, effective (give last term course is to be active):



	Faculty Contact, Email, Complete Phone Number:

Kim Dunn, kdunn@fau.edu, 561-297-3643




SIGNATURES









SUPPORTING MATERIALS

	Approved by:

Department Chair: __________________________________
College Curriculum Chair: ____________________________

College Dean: ______________________________________

UGPC Chair: _______________________________________

Dean of the Graduate College: _________________________
	Date:

_________________

_________________

_________________

_________________

__________________
	Syllabus—must include all criteria as detailed in UGPC Guidelines. 

Go to: http://graduate.fau.edu/gpc/
to access Guidelines and to download this form.

Written Consent—required from all departments affected.



Email this form and syllabus to sfulks@fau.edu and eqirjo@fau.edu one week before the University Graduate Programs Committee meeting so that materials may be viewed on the UGPC website by committee members prior to the meeting. 
	
Florida Atlantic University

Graduate Programs—COURSE CHANGE REQUEST
	UGPC Approval __________________

UFS Approval ___________________

SCNS Submittal _________________

Confirmed ______________________

Banner Posted ___________________

Online __________________________

Misc ___________________________



	Department Name: 

School of Accounting
	College of:
Barry Kaye College of Business

	Course Prefix & Number:
ACG 6689
	Current Course Title:
Forensic Accounting, Fraud and Taxation

	CHANGE(S) REQUESTED 

	Show “X” in front of option

Change Credits from 

to: 

Change Grading from 

to:

X
Change Prerequisites to: Admission to College of Business Master’s Program and ACG 6027 or ACG 2021

Change Minimum Grade to:


Change Corequisites to:

Change Other Registration Controls to:


Other
	Show “X” in front of option

Change Prefix from 

to:

Change Course No. from 

to:

Change Title to:


Change Description to:



	Changes to be effective (term):
Spring 2009
	Attach syllabus for ANY
changes to current course information.

	Will the requested change(s) cause this course to overlap any other FAU course(s)? If yes, please list course(s).



Yes 


No

	Any other departments and/or colleges that might be affected by the change(s) must be consulted. List entities that have been consulted and attach written comments from each.

	Terminate course, effective (give last term course is to be active):



	Faculty Contact, Email, Complete Phone Number:

Kim Dunn, kdunn@fau.edu, 561-297-3643




SIGNATURES









SUPPORTING MATERIALS

	Approved by:

Department Chair: __________________________________
College Curriculum Chair: ____________________________

College Dean: ______________________________________

UGPC Chair: _______________________________________

Dean of the Graduate College: _________________________
	Date:

_________________

_________________

_________________

_________________

__________________
	Syllabus—must include all criteria as detailed in UGPC Guidelines. 

Go to: http://graduate.fau.edu/gpc/
to access Guidelines and to download this form.

Written Consent—required from all departments affected.



Email this form and syllabus to sfulks@fau.edu and eqirjo@fau.edu one week before the University Graduate Programs Committee meeting so that materials may be viewed on the UGPC website by committee members prior to the meeting. 
	
Florida Atlantic University

Graduate Programs—COURSE CHANGE REQUEST
	UGPC Approval __________________

UFS Approval ___________________

SCNS Submittal _________________

Confirmed ______________________

Banner Posted ___________________

Online __________________________

Misc ___________________________



	Department Name: 

School of Accounting
	College of:
Barry Kaye College of Business

	Course Prefix & Number:
ACG 6815
	Current Course Title:
Accounting Research

	CHANGE(S) REQUESTED 

	Show “X” in front of option

Change Credits from 

to: 

Change Grading from 

to:

X
Change Prerequisites to: Admission to College of Business Master’s Program and ACG 6137 or ACG 3141 or equivalent

Change Minimum Grade to:


Change Corequisites to:

Change Other Registration Controls to:


Other
	Show “X” in front of option

Change Prefix from 

to:

Change Course No. from 

to:

Change Title to:


Change Description to:



	Changes to be effective (term):
Spring 2009
	Attach syllabus for ANY
changes to current course information.

	Will the requested change(s) cause this course to overlap any other FAU course(s)? If yes, please list course(s).



Yes 


No

	Any other departments and/or colleges that might be affected by the change(s) must be consulted. List entities that have been consulted and attach written comments from each.

	Terminate course, effective (give last term course is to be active):



	Faculty Contact, Email, Complete Phone Number:

Kim Dunn, kdunn@fau.edu, 561-297-3643




SIGNATURES









SUPPORTING MATERIALS

	Approved by:

Department Chair: __________________________________
College Curriculum Chair: ____________________________

College Dean: ______________________________________

UGPC Chair: _______________________________________

Dean of the Graduate College: _________________________
	Date:

_________________

_________________

_________________

_________________

__________________
	Syllabus—must include all criteria as detailed in UGPC Guidelines. 

Go to: http://graduate.fau.edu/gpc/
to access Guidelines and to download this form.

Written Consent—required from all departments affected.



Email this form and syllabus to sfulks@fau.edu and eqirjo@fau.edu one week before the University Graduate Programs Committee meeting so that materials may be viewed on the UGPC website by committee members prior to the meeting. 
	
Florida Atlantic University

Graduate Programs—COURSE CHANGE REQUEST
	UGPC Approval __________________

UFS Approval ___________________

SCNS Submittal _________________

Confirmed ______________________

Banner Posted ___________________

Online __________________________

Misc ___________________________



	Department Name: 

School of Accounting
	College of:
Barry Kaye College of Business

	Course Prefix & Number:
TAX  6025
	Current Course Title:
Concepts of Federal Income Tax

	CHANGE(S) REQUESTED 

	Show “X” in front of option

Change Credits from 

to: 

Change Grading from 

to:

X
Change Prerequisites to: Admission to College of Business Master’s Program and ACG 6027 or ACG 2021

Change Minimum Grade to:


Change Corequisites to:

Change Other Registration Controls to:


Other
	Show “X” in front of option

Change Prefix from 

to:

Change Course No. from 

to:

Change Title to:


Change Description to:



	Changes to be effective (term):
Spring 2009
	Attach syllabus for ANY
changes to current course information.

	Will the requested change(s) cause this course to overlap any other FAU course(s)? If yes, please list course(s).



Yes 


No

	Any other departments and/or colleges that might be affected by the change(s) must be consulted. List entities that have been consulted and attach written comments from each.

	Terminate course, effective (give last term course is to be active):



	Faculty Contact, Email, Complete Phone Number:

Kim Dunn, kdunn@fau.edu, 561-297-3643




SIGNATURES









SUPPORTING MATERIALS

	Approved by:

Department Chair: __________________________________
College Curriculum Chair: ____________________________

College Dean: ______________________________________

UGPC Chair: _______________________________________

Dean of the Graduate College: _________________________
	Date:

_________________

_________________

_________________

_________________

__________________
	Syllabus—must include all criteria as detailed in UGPC Guidelines. 

Go to: http://graduate.fau.edu/gpc/
to access Guidelines and to download this form.

Written Consent—required from all departments affected.



Email this form and syllabus to sfulks@fau.edu and eqirjo@fau.edu one week before the University Graduate Programs Committee meeting so that materials may be viewed on the UGPC website by committee members prior to the meeting. 
	
Florida Atlantic University

Graduate Programs—COURSE CHANGE REQUEST
	UGPC Approval __________________

UFS Approval ___________________

SCNS Submittal _________________

Confirmed ______________________

Banner Posted ___________________

Online __________________________

Misc ___________________________



	Department Name: 

School of Accounting
	College of:
Barry Kaye College of Business

	Course Prefix & Number:
TAX 6065
	Current Course Title:
Tax Research

	CHANGE(S) REQUESTED 

	Show “X” in front of option

Change Credits from 

to: 

Change Grading from 

to:

X
Change Prerequisites to: Admission to College of Business Master’s Program and ACG 6027 or ACG 2021

Change Minimum Grade to:


Change Corequisites to:

Change Other Registration Controls to:


Other
	Show “X” in front of option

Change Prefix from 

to:

Change Course No. from 

to:

Change Title to:


Change Description to:



	Changes to be effective (term):
Spring 2009
	Attach syllabus for ANY
changes to current course information.

	Will the requested change(s) cause this course to overlap any other FAU course(s)? If yes, please list course(s).



Yes 


No

	Any other departments and/or colleges that might be affected by the change(s) must be consulted. List entities that have been consulted and attach written comments from each.

	Terminate course, effective (give last term course is to be active):



	Faculty Contact, Email, Complete Phone Number:

Kim Dunn, kdunn@fau.edu, 561-297-3643




SIGNATURES









SUPPORTING MATERIALS

	Approved by:

Department Chair: __________________________________
College Curriculum Chair: ____________________________

College Dean: ______________________________________

UGPC Chair: _______________________________________

Dean of the Graduate College: _________________________
	Date:

_________________

_________________

_________________

_________________

__________________
	Syllabus—must include all criteria as detailed in UGPC Guidelines. 

Go to: http://graduate.fau.edu/gpc/
to access Guidelines and to download this form.

Written Consent—required from all departments affected.



Email this form and syllabus to sfulks@fau.edu and eqirjo@fau.edu one week before the University Graduate Programs Committee meeting so that materials may be viewed on the UGPC website by committee members prior to the meeting. 
	
Florida Atlantic University

Graduate Programs—COURSE CHANGE REQUEST
	UGPC Approval __________________

UFS Approval ___________________

SCNS Submittal _________________

Confirmed ______________________

Banner Posted ___________________

Online __________________________

Misc ___________________________



	Department Name: 

School of Accounting
	College of:
Barry Kaye College of Business

	Course Prefix & Number:
TAX 6525
	Current Course Title:
International Taxation

	CHANGE(S) REQUESTED 

	Show “X” in front of option

Change Credits from 

to: 

Change Grading from 

to:

X
Change Prerequisites to: Admission to College of Business Master’s Program and ACG 6027 or ACG 2021

Change Minimum Grade to:


Change Corequisites to:

Change Other Registration Controls to:


Other
	Show “X” in front of option

Change Prefix from 

to:

Change Course No. from 

to:

Change Title to:


Change Description to:



	Changes to be effective (term):
Spring 2009
	Attach syllabus for ANY
changes to current course information.

	Will the requested change(s) cause this course to overlap any other FAU course(s)? If yes, please list course(s).



Yes 


No

	Any other departments and/or colleges that might be affected by the change(s) must be consulted. List entities that have been consulted and attach written comments from each.

	Terminate course, effective (give last term course is to be active):



	Faculty Contact, Email, Complete Phone Number:

Kim Dunn, kdunn@fau.edu, 561-297-3643




SIGNATURES









SUPPORTING MATERIALS

	Approved by:

Department Chair: __________________________________
College Curriculum Chair: ____________________________

College Dean: ______________________________________

UGPC Chair: _______________________________________

Dean of the Graduate College: _________________________
	Date:

_________________

_________________

_________________

_________________

__________________
	Syllabus—must include all criteria as detailed in UGPC Guidelines. 

Go to: http://graduate.fau.edu/gpc/
to access Guidelines and to download this form.

Written Consent—required from all departments affected.



Email this form and syllabus to sfulks@fau.edu and eqirjo@fau.edu one week before the University Graduate Programs Committee meeting so that materials may be viewed on the UGPC website by committee members prior to the meeting. 
FAUchangeGrad—Revised May 2008

MAC Spring 2009 Course Change Requests

