University of Victoria Curriculum Change Submission Form
PROPOSED MINOR CURRICULUM CHANGES

	Faculty
	Department/School

	Date of Submission
	Effective Date of Change (1 May unless otherwise indicated)

	Type of Minor Change

1.  FORMCHECKBOX 
     editorial change to title

2.  FORMCHECKBOX 
     editorial change to description

3.  FORMCHECKBOX 
     deletion under 5-year rule
	4.  FORMCHECKBOX 
   retention under 5-year rule          

5.  FORMCHECKBOX 
   change to electives

6.  FORMCHECKBOX 
   other__________________   
Note: to place an “x” in a box, double click it

	Current Calendar Page Number_______
Existing Calendar Entry (in full)

Please indicate deletions by striking through the word

or phase.
	Proposed Calendar Entry
(Please indicate changes by underlining: course descriptions must conform to Calendar style and are limited to 75 words.)

	Rationale for the Proposed Change.

	External Effects of the Proposed Change: 

EVIDENCE OF CONSULTATION IS REQUIRED FROM ALL AFFECTED UNITS where the proposed curriculum change will have an effect on program requirements, overlap with courses or programs in other academic units including Interdisciplinary Programs.  
Attached  (e-mail or memo)    FORMCHECKBOX 
  



	Library Implications: 

EVIDENCE OF CONSULTATION IS REQUIRED from the University Librarian for both course additions and deletions as well as course deletion/retention under the five-year rule (Calendar Policy 2.2.4).  Attached  (e-mail or memo)   FORMCHECKBOX 



	Co-op Implications: 

EVIDENCE OF CONSULTATION IS REQUIRED with the Co-op and Career Office for both course/program additions and deletions that involve Co-operative education programs including work terms and work experience.  

Attached  (e-mail or memo)     FORMCHECKBOX 
  




Page Number in Submission_____

Date of last submission {Enter Month, Day and Year here}
