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Syllabus Change 
 
Describe the Syllabus Change: _________________________________________________ 
 
____________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
 
Please fill out Information below for the course in reference. 
 
Department:   EMTP    ETSL  EFND  EDIP  ETSP __________  
 
Course CRN: _____________________________________________________________________________ 
 
Will this change result in a new book adoption?        Y__________  N__________ 

 
Professor of Record: ______________________ Adjunct: ___________________________ 
 
Reason for Syllabus Change: ___________________________________________________ 
 
____________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
 
 
Signature of Faculty: ______________________________________Date of Request: _____________ 
 
 
Signature of Dean: ________________________________________Date Approved: _____________ 
 
~Please sign and return to Hannah Miltenberger in ADM 207~any questions please call 266-4314 


