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) ScHoOL OF Request to Remove Graduate Credit

(2 GRADUATE STUDIES
UNIVERSITY OF NORTH DAKOTA for an Undergraduate Course

| Course Information

Course Title

Department Credits Number

| Rationale

Why would you like to remove the graduate credit approval for this course?

What programs currently use this course?

Are there any programs outside of the department that use this course? If so, please attach letter of support from
that program.

| Yes | No |
If yes, which ones:
Approvals
Faculty Member Initiating Request Date Department Chair Date
School of Graduate Studies Dean Date

Twamley Hall, Room 105 - gradschool@und.edu - (701) 777-2784
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