SIGNATURE ROUTING LOG 

General Information:
	Proposal Type:
	Course   FORMCHECKBOX 

	Program   FORMCHECKBOX 

	Other   FORMCHECKBOX 


	

	Proposal Name
 (course prefix & number, pgm major & degree, etc.):
	     

	

	Proposal Contact Person Name: 
	     
	Phone:      
	Email:      


INSTRUCTIONS: 

Identify the groups or individuals reviewing the proposal; note the date of approval; offer a contact person for each entry; and obtain signature of person authorized to report approval.
Internal College Approvals and Course Cross-listing Approvals:
	Reviewing Group
	Date Approved
	Contact Person (name/phone/email)
	Signature

	     
	     
	      /       /      
	

	     
	     
	      /       /      
	

	     
	     
	      /       /      
	

	     
	     
	      /       /      
	

	     
	     
	      /       /      
	


External-to-College Approvals:

	Council
	Date Approved 
	Signature
	Approval of Revision


	Undergraduate Council
	     
	
	

	Graduate Council
	     
	
	

	Health Care Colleges Council
	     
	
	

	Senate Council Approval
	     
	University Senate Approval
	     


Comments:
	     


� Proposal name used here must match name entered on corresponding course or program form.


� Councils use this space to indicate approval of revisions made subsequent to that council’s approval, if deemed necessary by the revising council.





