
 General Education Proposal for an Existing Course 
                (Please return to the Registrar's Office) 

 
 Off-Campus    Semester    Interim    Summer  1.00 Credit   .50 Credit   .25 

Credit   Graded   P/N   Course With Writing 
 (check all that apply) 
 
Course number and title: ______________________________________________________________________ 
 
 
When will the course be offered next? _________________________________________________________     
        (Term)   (Year) 
 
This change in GEC begins:        Fall    Interim    Spring School Year:  200__-____ 
             

comp ees)
Action taken and dates (to be 
leted by appropriate committ

This course has already been approved for  
General Education credit in (complete if applicable): 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
 
General Education serial number: _____________ 
 
 
Approval is requested for General Education credit in: 
 
 ____________________________________________________________________ 
 
 ____________________________________________________________________ 
 
 ____________________________________________________________________ 
 
 
Please attach: (1) a completed Rationale for General Education Credit form for each type of GE credit for which 
the course is being proposed; and (2) the course syllabus, or a detailed description of course goals and topics, work 
required of students, and methods of student evaluation.  
 
 
                                                                                                                                                                                 
NAME OF PROPOSER (printed or typed)    Signature and date 
 
 
                                                                                                                                                                                 
NAME OF DEPARTMENT CHAIR (printed or typed)  Signature and date 
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