Curriculum Proposal Signature Sheet

Deletion of Biol 364L Virology laboratory

PROPOSAL

Type of Proposal
Program Course
O New O New
x Changes within Major o0 Changes in Course taken only by Majors

0 Changes in Course required of Non-Majors*
0 Changes in Course open to Non-Majors

x Deletion of Course taken only by Majors

0 Deletion of Course required of Non-Majors*
0 Deletion of Course open to Non-Majors

0 Changes within Cognate *
D Changes in Minor or Track
o Changes in Concentration*
0 Program Deletion

Biology Review and Approval __ 4 Nov. 2010
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* For starred items Chairs of affected Departments/Programs must sigh below before Dean'’s review
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Preliminary FSCC Disposition:
O Committee recommends approval (new program proposals require a Recommendation from the full Senate)
Anticipated FS Meeting Date:

0O Proposal will require minimal review:
O Proposal will require significant review: Anticipated FS Meeting Date:
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Course Deletion
Course taken only by Majors

Course Title:__Virology Laboratory

Course Number: _BIOL Date: __364L

Rationale The laboratory will be deleted in response to changes in faculty

for c(.)urse schedule as a result of lab equivalency credits, as well as decreased
deletion: enrollment in the most recent years it was offered. The lab component
had been optional.

Over the past several semesters, the lecture material had being modified
appropriately to incorporate many of the concepts previously discussed
in laboratory.

Has this course been offered in the last five years? x Yes o0 No
If Yes, will this course be replaced by another course?

x No
O Yes (Course )
Will the replacement have any impact on any other department?
No

O Yes (indicate below the impact on and the response of the affected department)
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