Curriculum Proposal Signature Sheet

STAT 253 PREREQUISITE CHANGE

© TITLE OF PROPOSAL

Type of Proposal
Program Course

o New o New
o Changes within Major M Changes in Course taken only by Majors
1 Changes within Cognate * 0 Changes in Course required of Non-Majors*
0 Changes in Minor or Track 2 Changes in Course open to Non-Majors
o Changes in Concentration® 0 Deletion of Course taken only by Majors
0 Program Deletion O Deletion of Course required of Non-Majors*

0 Deletion of Course open to Non-Majors

SPONSQRING DEPARTMENT (S} DATE(S)}

Operations & Information Management _ Review and Approval

Signature of Sponsoring Chair(s)/Date

* For starred items Chairs of affected Departments/ ams must sign befow before Dean’s review

i
.a*"

Dean’s Preliminary Review ~ Proposal: g»reom plete
o o _ Iz/S‘a*asﬁes U of S Curricular Re u1rements
O Additional preliminary comments below Consistent with College Goals/Mission

Dean’s Slgnature/Date W ﬁ v/ &7 &

O CAS o CPS M KSOM "~ 0 GRAD 0 DHC

Preliminary FSCC Disposition:
0 Committee recommends approval (rew program proposals require a Recommendation Jrom the full Senate)
O Proposal will require minimal review:  Anticipated 'S Meeting Date:

O Proposal will require significant review: Anticipated FS Meeting Date:

FSCC Chair Signature/Date

Issues:

Additional Signaiures

h Pl ﬂé\m{nm;

Department Signaturs ) Dare

Dlznarfrment SiFnature Pate



" Home Dean: O CAS 0O CPS

Course Revision -
KSOM 0O GRAD o

Course taken only by Majors

Course Title: STATISTICS FOR ECONOMICS

Course Number: STAT 253 Date: DECEMBER 6. 2007
Nature

of Change prerequisites from (MATH 106 and C/IL 104) to:
revision:

VC/IL 1oy amcﬁ dne a«(l the 'pbltbw:f‘j:
MA’\\'\ loél to’f‘ lo%‘ of &7/7/¢];/a,{ew+ /Ki

Rationale

for . Not all KSOM students have to take Math 106 as a remedial course.
revision.: )

Will the revision have an impact on the core curriculum? oYes WNo
If Yes, indicate impact below:




Will the revisions have any impact on another department? noYes MNo
If yes, indicate the impact on and the response of the affected department:

Will the revisions require allocation/reallocation of University resources?

oYes MNo
If Yes, indicate resources needed for revision:

e £,
Signature of Sponsoring Chair: % - Date: é gécg Z’O Z




