APPENDIX 4: GRADUATE COURSE REVISION

FACULTY OF ARTS AND SCIENCE/SCHOOL OF GRADUATE STUDIES
Curriculum Submission

DEPARTMENT:

COURSE CODE/NUMBER:

Submission Contact Name:
Phone #:
Email:
Date:

Signature of Department Head/Program Director:

Signature of Coordinator of Graduate Studies:

Submission to which lead Council? ARTS SCIENCE

PART A: For EACH course revision, COMPLETE THE FOLLOWING SECTION and
sections 1 through 4:

Insert the EXISTING Calendar description in the box below, and delete the example
provided.
EXAMPLE

(1a) (2) (1b)

ECON-853*/3.0 Applied Econometrics
Thkee mrtaotiadat eelinsescats Th albh

ce gye a fdatite neewtishtiptHetd

detk sepalip snadened betaldeh Th ca

foaght delad eesatisad ectmeapdéerbe

ad asab B

PREREQUISITE: ECON-852*/3.0 cegkh B
EXCLUSION: ECON-953*/3.0 b

Insert the REVISED Calendar description in the box below, and delete the example
provided.
EXAMPLE

(1a) (2) (1b)

ECON-853*/3.0 Applied Econometrics

Thkca mrtotindat belineescats Th jalbb

ce Hjle a fdatite meewtishtiptdetd

denk sepalm madaned betaldeh B













