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Change title to:

Change prefix

From: To:
Change course number

From: To:

Change credits*

From: To:
Change grading
From: To:

Academic Service Learning (ASL) **

Add l:l Remove I:I

* Review Provost Memorandum
** Academic Service Learning statement must be indicated in
syllabus and approval attached to this form.

Change description to:

Change prerequisites/minimum grades to:

Change corequisites to:

Change registration controls to:

Admission to Integrative Biology PhD Program
and Permission of Instructor

Please list existing and new pre/corequisites, specify AND or OR
and include minimum passing grade.
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