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Course Deletion Form

Please refer to http://senate.ucsf.edu/courseactions/tutorial.html for further information

School

Department/Division

Quarter effective Year

Subject (Dept. or Program Name)

Number Units

I:l | - | Select One

Title (60 characters maximum)

Course was last offered: Last instructor of record:
Quarter Name

Payroll Title
Year

Reason for deletion:

All Signatures required prior to submission to the Registrar's office.

Authorized by:

Approved by:

Chair of Department/Division's
Signature

School Curriculum Committee

Dean of School

Date Date Date
Approved by: Course catalog update by: * Prepared by:
Committee on Courses of Office of Admissions and Name Email address
Instruction Registrar
Date Mail Box # Phone #
Date Date

Revised: May, 2008

* Please submit the original form plus one copy to the Registrar’s Office.
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