RESET

S University UNDERGRADUATE COURSE DELETIONS
@ «Manitoba SCCCC Fall 2024/Spring 2025

See the Guidelines for Completion of Undergraduate/Certificate Course and Curriculum Changes.
This form can be used to delete up to 2 courses. Please complete additional forms, as required.

SECTION A
Faculty/College/School: Choose one

Department or Program: Choose one

SECTION B -1 — COURSE 1 TO BE DELETED
Subject code: Course No.: Credit Hours:

Long Title:
Remove from Aurora and Academic Calendar following the 2025 Summer Term

This course is on the Course List(s) indicated. Check all boxes that apply:

I:lWritten English I:l Mathematics |:| RIC List

In the space provided, indicate the reason for the course deletion:

|:| Responds to a recommendation in an external undergraduate program review:

|:| The deleted course appears in the course description for other courses in your unit. A Course Modification
form is required.

I:l The deleted course appears in program descriptions/charts/elective lists in your unit. A Program Modification
Form is required.

A Consultation Form is required if:

I:l The deleted course appears in the course description for courses in another unit.

|:| The deleted course appears in program descriptions/charts/elective lists in another unit.

List courses and/or programs affected (e.g. other courses that use the deleted course as a prerequisite or
corequisite; programs that use the course as a required/elective course). Be as specific as possible.



SECTION B -2 — COURSE 2 TO BE DELETED
Subject code: Course No.: Credit Hours:

Long Title:
Remove from Aurora and Academic Calendar following the: 2025 Summer Term

This course is on the Course List(s) indicated. Check all boxes that apply:

|:| Written English I:l Mathematics |:| RIC List

In the space provided, indicate the reason for the course deletion:

D Responds to a recommendation in an external undergraduate program review:

|:| The deleted course appears in the course description for other courses in your unit. A Course Modification
form is required.

|:| The deleted course appears in program descriptions/charts/elective lists in your unit. A Program Modification
Form is required.

A Consultation Form is required if:

|:| The deleted course appears in the course description for other courses in another unit.

|:| The deleted course appears in program descriptions/charts/elective lists in another unit.

List courses and/or programs affected (e.g. other courses that use the deleted course as a prerequisite or
corequisite; programs that use the course as a required/elective course). Be as specific as possible.

SECTION C - SUPPORTING DOCUMENTATION ATTACHED

|:| Consultation Form —including requests for dialogue and responses received
|:| Program Modification Forms — included with faculty/college/school submission to SCCCC
I:l Course Modification Forms — included with faculty/college/school submission to SCCCC

SECTION D - SIGNATURES

Department Approval:

Type Name Signature Date

Faculty/College/School Approval:

Type Name Signature Date
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