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Department:_______________________________ Course Number:_________________ 
 
Title:__________________________________________________________________ 
 
Semester Hours: _________ (No. of clock hours if different from credit hours) 
 
Please indicate below how this course will fulfill the following criteria: 
 

 Historical Perspective: 

 
 Theoretical Considerations: 

 
 Relational-Complexity: 

 
 Breadth of Knowledge: 

 
 Inquiry-Analysis: 

 
 Critical Examination: 

 
 Ethical Perspective: 

 
 Independent Learning: 

 
 
 
(For LAS designation, five of the eight categories must be fulfilled.) 
************************************************************************ 
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Associate Dean, School of Arts & Sciences _________________________________ 
Date____________ 
 

Associate Dean, School of Professional Studies _____________________________  
Date____________ 
 

Associate Dean, School of Education ______________________________________ 
Date____________ 
 

Provost & Vice President for Academic Affairs ______________________________ 
Date___________ 


