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COURSE REVISION FORM


	Department/Unit Name: ECE
Department/Unit Code: 1   
	Subject and Course Number: ECE  342  

Course Title: Electronic Circuits
Proposed Effective Term:  FORMCHECKBOX 
 Fall   FORMCHECKBOX 
 Spring   FORMCHECKBOX 
 Summer - 2010

	Please indicate current course cross-listings*:      

	

	TYPE OF revision(s) 

	 FORMCHECKBOX 
 Credit Hours

 FORMCHECKBOX 
 Description

 FORMCHECKBOX 
 Grade Mode (i.e., request for use of DFR)

 FORMCHECKBOX 
 Number

 FORMCHECKBOX 
 Repeatability

 FORMCHECKBOX 
 Subject

 FORMCHECKBOX 
 Title
	 FORMCHECKBOX 
 Add   FORMCHECKBOX 
 Revise - Course Fee

 FORMCHECKBOX 
 Add   FORMCHECKBOX 
 Revise - Credit Restriction

 FORMCHECKBOX 
 Add   FORMCHECKBOX 
 Revise - Cross-List*

 FORMCHECKBOX 
 Add   FORMCHECKBOX 
 Revise - Differential Credit

 FORMCHECKBOX 
 Add   FORMCHECKBOX 
 Revise - Prerequisite

	 FORMCHECKBOX 
 Other, describe:      

	

	How revision(s) indicated appear currently:

	Current course number is ECE 442.

	

	how revision(s) indicated would appear after change:

	Revised course number would be ECE 342. The course description appearing in the course catalog would not need to be changed.

	

	Justify revision or request:

	This course is intended to be taken by third year students. It is a prerequisite for several 400-level courses. Thus, it is fitting that it be listed as a 300-level course. The most advanced topics have been removed from the syllabus to ensure that the material can be mastered by third year students.


	APPROVALS:

(Signatures required)
	_______________________________________________

Department/Unit
	_________________________

Date

	
	_______________________________________________

School (if applicable)
	_________________________

Date

	
	_______________________________________________

College
	_________________________

Date

	
	_______________________________________________

Graduate College (400 & 500 level courses)
	_________________________

Date

	
	_______________________________________________

Provost
	_________________________

Date


*Note: Additional approvals are required.  Attach a letter or e-mail of support from the head of each non-controlling, cross-listing department. In addition, if the cross-listing involves a different college, approval from that college must be obtained as well.
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