FORM A
College of Technology

Revised 7/23/07
PROPOSAL SUMMARY AND ROUTING FORM

Proposal Title:_Deletion of Heavy Equipment classes from FSU Catalog

Initiating Unit or Individual: Keith Cripe

Contact Person’s Name:_Keith Cripe e-mail: cripek@ferris.edu phone: 591.2811
Date or Term of Proposal Implementation: 200901

[0 Group!- A - New degree/major or major, redirection of a current offering, or elimination of a
degree, major or minor

] Group-B -~ New minors or concentrations

X Group Il - A - Minor curriculum clean-up and course changes
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Administrators check appropriate action taken.
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Deletion of Classes from Catalo

—Forms A&F

Purpose: Delete the following classes from the FSU Catalog because they
are no longer offered: HEQT 190-Special Topics in HEQT, HEQT 221-
HEQT Engine Rebuilding, HEQT 290 — Special Topics in HEQT.

Instructions: Please check either the Approve or Disapprove box. If you
disapprove of the change, explain why.
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FORM A CONT.

1. Proposal Summary

(Summary is generally less than one page. Briefly: state what is proposed with a summary of rationale and highlights.
Additional rationale may be attached.)

Deletion of Heavy Equipment course information from FSU Catalog; courses are no longer
offered.

2. Summary of All Course Action Required*

a. Newly Created Courses to FSU:
Prefix Number Title

b. Courses to be Deleted From FSU Catalog:

Prefix Number Title

HEQT 190 Special Topics in HEQT
HEQT 221 HEQT Engine Rebuilding
HEQT 290 Special Topics in HEQT

c. Existing Course(s) to be Modified:
Prefix Number Title

d. Addition of existing FSU courses to program
Prefix Number Title

e. Removal of existing FSU courses from program
Prefix Number Title

*Contact Senate Secretary or UCC Chair if spaces for additional courses are needed.



DELETE COURSE FORM F
Course Data Entry Form Delete Course

Rev. 7/23/07

I. ACTION TO BE TAKEN: DELETE COURSE FROM CATALOG.
Note: Complete each section.

The course described below will be moved to inactive status.

a. Term Effective: Term 00901 YearP009  See instructions.

Il. CURRENT COURSE TO BE DELETED FROM THE ACTIVE STATUS:
Inciude the information that is in the current course database.

a. Course Prefix b. Number ¢. Enter Contact Hours per week in boxes.
LECture 0 LAB O INDependent Study — Check (x) X
Practicum: [ ] Seminar: [ |

d. Full Course Title: [Special Topics in HEQT (HEQT 190)|

HEQT 190 Special Topics in HEQT is no longer offered and does not apply to any other curriculum. The
deletion of the course will not impact scheduling, room assignments, faculty or prerequisites for the
department.
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DELETE COURSE FORM F
Course Data Entry Form Delete Course

Rev. 7/23/07

I. ACTION TO BE TAKEN: DELETE COURSE FROM CATALOG.
Note: Complete each section.

The course described below will be moved to inactive status.

a. Term Effective: Term 200901 Year2009  See instructions.

II. CURRENT COURSE TO BE DELETED FROM THE ACTIVE STATUS:
Include the information that is in the current course database.

a. Course Prefix b. Number ¢. Enter Contact Hours per week in boxes.
221 LECture LAB[3 INDependent Study — Check ()
Practicum: [ ] Seminar: [ |

d. Full Course Title: HEQT Engine Rebuilding (HEQT 221)]

HEQT 221 HEQT Engine Rebuilding is no longer offered and does not apply to any other curriculum. The
deletion of the course will not impact scheduling, room assignments, faculty or prerequisites for the
department.
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DELETE COURSE FORMF
Course Data Entry Form Delete Course
Rev. 7/123/07

I. ACTION TO BE TAKEN: DELETE COURSE FROM CATALOG.
Note: Complete each section.

The course described below will be moved to inactive status.

a. Term Effective: Term 200901 Year009]  See instructions.

. CURRENT COURSE TO BE DELETED FROM THE ACTIVE STATUS:

Include the information that is in the current course database.

a. Course Prefix b. Number ¢. Enter Contact Hours per week in boxes.
LECture[]  LAB[J INDependent Study — Check (x) X
Practicum: [ | Seminar:

d. Full Course Title: Special Topics in HEQT (HEQT 290)|

This class is no longer offered and does not affect any other curriculum. The deletion of the course will not
impact scheduling, room assignments, faculty or prerequisites for the department.
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