Form UCC2

Florida Department of Education

Statewide Course Numbering System                                                                                                         (explanations on next page)

Part 1: To Be Completed By the Institution

	Institution Name:

University of Florida
	Institutional Code:

001535
	Instructional Unit or Department Name, Department Code:

	Current SCNS Course Identification:

Discipline (SMA) ____ ____ ____        Prefix ____ ____ ____       Level ____       Course Number ____ ____ ____     Lab Code ____

Institution’s Course Title:  __________________________________________________




Part 2:  Requested Actions

	 FORMCHECKBOX 
Yes



	Terminate Current Course  

Date Termination Effective: ______________________________    

        

	NEW SCNS Course identification: (Complete all appropriate areas)

NEW Discipline (SMA) ____ ____ ____  Prefix ____ ____ ____  Level ____ Course Number ____ ____ ____ Lab Code ____

NEW Institution Course Title (if applicable): ______________________________

EFFECTIVE TERM AND YEAR FOR CHANGES: ______________________________




	Other Items to Change
	Change From
	Change To

	Amount of Credit
	
	

	Contact Hour Base or Head Count
	
	

	Prerequisites/Corequisites

(this form does not update ISIS or registration prerequisite checking.)
	
	

	Change of Course Description (Course syllabus must be attached):


	Mark any changes that apply:

Rotating Topic              

 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
 no

 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
 no

 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
 no

S/U only                      

Repeatable for Credit    


	Department Contact, Telephone Number, Email Address and PO Box:                                                                                         (Date)         



	College Contact, Telephone Number, Email Address and PO Box:                                                                                               (Date)


Part 3: To Be Completed by the Faculty Discipline Committee representative
Approved Course Classification (prefix, Number, Lab Code):

If not the same as recommended by institution, please explain:

SCNS Course Title (if new): ____________________________________________________________________________________

Decade Title (if new):           ____________________________________________________________________________________

Century Title (if new):
   ____________________________________________________________________________________

_______________________________________________________________                      _________________________________        Signature, Faculty Discipline Committee Representative:                                                         Date:
Course Termination OR 


Change Transmittal Form





*


(explanations on next page)








