Course Revision

Course open to or required of Non-Majors

Course Title:_Total Quality Management

__________________________

Course Number: _________OM 545______    Date: 03/20/06________


Nature

of

revision: 


Rationale

for

revision: 

Will the revision have an impact on the core curriculum? X No  □Yes (indicate impact)

Indicate below the distribution of students the last four times the course was offered


Indicate below the impact and response of affected programs/concentrations/tracks 

   

Will the revisions require allocation/reallocation of University resources?  

    □No    □Yes (indicate resources needed for revision below)
   

Signature of Sponsoring Chair:_________________________________ Date: _______________

Home Dean:  □ CAS    □ CPS    □ SOM    X GRAD    □ DHC








Change title of course from Total Quality Management to Quality Management, delete “total” and “TQM” from the course description.





Not really referred to as TQM anymore.  
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N/A
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