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LOS ANGELES COMMUNITY COLLEGE DISTRICT

Division of Educational Services

                        Office of Instructional Services

                   



         COURSE CHANGE REQUEST

I.

EXISTING PROGRAM DATA BASE DESCRIPTION
EFFECTIVE SEMESTER __________




Subject Code ____   Subject Title ______________________________
Course Number ______






Course Title _________________________________________________________________________





Units ________
Hours _________
Lecture Hours ________
Laboratory Hours ________

II.

CHANGE REQUEST:



Subject Title

Cross Reference



Course Number

Delete



Course Title

Reinstate



Units

TOP Code



Hours

Other



Articulation

Attachment



Repeatability







III.

FROM:




      TO:



IV.

JUSTIFICATION FOR CHANGE:



V.

SUBMITTED BY ________________________________________________________________

Name of College



VI.

APPROVED BY:  ________________________________________________

College Curriculum Chairperson


_________ 

         Date

VII.

APPROVED BY: ________________________________________________

Vice President, Academic Affairs
_________

         Date

Educational Services Division

Revised 5/95


