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. . Home Dean: SOM
Course Revision ¢

Course taken only by Majors

Course Title:_ERP 516: Enterprise Applications Development

Course Number: ERP 516 Date: December 16, 2010

Nature
of
revision:

Rationale
for
revision:

Change the Prerequisite to: Permission of the instructor
Current Prerequisites: ERP 510 or an equivalent course or background
‘as evaluated and approved by the instructor or the program director.

This course is one of the electives in the ERP graduate certificate
program. ERP 510 is not needed as some of the back ground concepts
will be covered during the first week of the course, Instructor will decide
whether the student has the needed background.
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Will the revision have an impact‘on the core curriculum? No
If Yes, indicate impact below:

Will the revisions have any impact on another department? No _
If yes, indicate the impact on and the response of the affected department:

Will the revisions require allocation/reallocation of University resources?
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