
I:\Catalog\Course Approval Request Form.doc    10/06/09  

UNIVERSITY OF MICHIGAN-FLINT 

NEW COURSE  REQUEST 

Complete this form entirely.  Add separate page(s) if space provided is not sufficient for your response. 
* * * This new course is not effective until this request has been reviewed by the Provost. * * * 

Effective Fall Term (insert year): 

 

School/College: 

Department: 
Course Subject Code: Course Number: 

Full Course Title: 

Course Title Abbreviation  
(30 characters maximum including spaces): 
 
Credit Hours:  Total    _______    or     Variable _______  to  ________ 

Contact Hours (if different):          Lec   _______       Lab _______   

 

Repeat Status: (if applicable, enter ”X”  for one and total credits if any) 

             Course may not be repeated for additional credit. 
              
             Repeatable up to a maximum of  _____  credit hours.                   
 
             Repeatable for an unlimited number of credit hours. 
 

 
Grading Mode: (circle one) 

  Standard ABCDE (includes +/-) 

 ABCDD-N 

 ABCDN 

 ABCC-N 

 ABCN 

 Pass/Fail 

Can be reported as a Y grade?:    Yes   /    No  

Course Level: (enter “X” for all that apply)   
             Undergraduate   (UG)    Graduate   (GR) 
 
Is this same course (crosslisted and/or meeting together) also offered at 

the Graduate (Undergraduate) level?  

If yes, please list Subj/Course Number:     __________________________ 

NOTE: if this course will be offered for both graduate and undergraduate 
credit, a separate page explaining distinctions in instruction and/or differing 
requirements for the two levels is required. 

 

Schedule Type:  (circle one)   

      Lecture/Discussion  (L/D)    Lecture/Lab (L/L) 

      Laboratory (LAB)     Field Work (FLD) 

      Research (RES)                     Performance (PER) 

      Ind Study, Dir Read (STU)  

 

Is this course Crosslisted?   

If yes, please list crosslist Subj/Course Number(s):   

____________________________________________________________ 

Distribution Credit:  (please circle)     

              H       S        F         N  and/or  NL   

             GB     HW    FQ      T        FYE     CAP    FL 

 

Corequisites: (must be taken concurrently): 
 Subject/Discipline                       Course Number 
 
 

 
 
 
              

 Prerequisites: Please list all prerequisites using UM-F Subject and course numbers and specific equivalents when necessary.  Make certain 
that the language is clear when using “and/or” combinations and prerequisites that can be taken concurrently.  (Note: CAS 300 level and 
above courses must have a prerequisite.) 
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Registration Restrictions (Mark all that apply) 
 

Class:    Open only to (circle all that apply):                     
                      
     Freshman (FR)         Junior (JR) 

     Sophomore (SO)      Senior (SR) 

    Graduate (GR) 

College: Open only to (circle all that apply): 

                                All Students 

               CAS students          SEHS students 

               SOM Students        SHPS students 

 
 
 
Majors:   Open only to (list majors): 
                  
                  
                                   
 
Level:   Open only to: (circle one if applicable) 
                 

  Undergraduate (UG)   /   Graduate (GR) 
 
 

 
 

Course Description (as it should appear in the Catalog): (attach additional page if necessary) 
 

 

Frequency this course will be offered (Fall, Winter, Spring, Summer, etc)   ________________________________________________ 

Will this course be offered as an evening course?   ___________________         Expected Enrollment  __________________________ 

Purpose or objective of this course   ________________________________________________________________________________ 

 

Necessity for this course in the total curriculum or major  ______________________________________________________________ 

 

Summary of material to be covered in this course (attached syllabus optional)  _____________________________________________ 

What other courses offered by the University bear close relation to the content of this course?  _______________________________ 

  
REQUESTED BY:  
 
______________________________________________________ 
Department Chair                                                              Date                            
 
______________________________________________________ 
Department Chair of Crosslist(s) or Prerequisite(s)          Date                          
 
______________________________________________________ 
Dean                                                                                 Date                            
 
______________________________________________________ 
Dean of Crosslist(s) or Prerequisite(s)                             Date      
 
______________________________________________________ 
GECAC                                                                            Date                   

 
REVIEWED BY: 

 
____________________________________________________ 
Catalog Editor                                                                 Date 
 
____________________________________________________ 
Dean of Graduate Programs  (Graduate courses)            Date 
 
____________________________________________________ 
Provost (Undergraduate courses only)                             Date 
 
____________________________________________________ 
Catalog Coordinator (Registrar’s Office)                         Date 

 


