
________________________________________________ 

GENERAL EDUCATION COURSE CERTIFICATION COVER SHEET

1.	 Submitter: ___________________________________________ 2. Date: __________________ 

3.	 Title of Course ____________________________________________________________________ 

4.	 Department __________________________ 5. Departmental Prefix and Course #: ___________ 

6.	 Implementation Semester and Year __________________ 

7.	 If this proposal is a revision of a proposal returned for revisions by the General Education Committee, 
please indicate the date of the meeting at which this course was last considered: 

8.	 Type of Course: _________  (a) Unmodified existing course 
_________  (b) Slightly modified course with modifications accepted as an 

information item by the UTC Curriculum Committee* 
_________  (c) Significantly modified course, with changes approved by the 

UTC Curriculum Committee* 
_________  (d) New course approved by the UTC Curriculum Committee* 

* REMINDER: 	 Any modified or new course must first be considered by the UTC Curriculum 
Committee before being considered by the General Education Committee. 

9. Please circle the appropriate New General Education Category: 
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Western Humanities I (WH1) Western Humanities II (WH2) Nonwestern (NW)


World Civilizations I (WC1) World Civilizations II (WC2) World Civilizations III (WC3)


Humanities (HU) Fine Arts (FA)


Behavioral/Social Sciences (SS) Natural Sciences-Lab (NSL) Natural Sciences-Nonlab (NSN)


Mathematics (MA) Statistics (ST)

. Please circle the appropriate Old General Education Category (if applicable): 
Cat A (Freshman Comp.) Cat B-Humanities Cat B-Fine Arts 

Cat C-Behavioral & Social Sciences Cat D-Natural Science with Lab Cat F-Mathematics


Cat G-Perspectives (non-Western cultures, Western perspectives, scientific studies, social/technological studies)


. Dept. Faculty or Departmental Curriculum Committee Vote ___________ Date ______________ 

. The following have examined this proposal: 

Dept. Head/Director _______________________________________ Date __________________ 

Dean ___________________________________________________ Date __________________ 

ease do not write below this line. 

e following action was taken by the General Education Committee:

pproved ____ Approved with inclusion of revisions listed below ____ Returned for revisions ____ Denied ____


ote _________________


gnature of Chair _____________________________________ Date _________________


mments:





