
D.I.S. COURSE AMENDMENT FORM 

 

Name: ____________________________________________ Date: ____________ 

 

DISCIPLINE BEING AMENDED: ____________________________________________________ 

Original Course: ___________________________ New Course: ___________________________ 

REASON FOR AMENDMENT:  
 
 
 

 

 

 

 

 

 

 

Faculty Advisor Name: _________________________________________________________ 

Signature: _________________________________________________ Date: _____________ 

Comments: 
 

 

 

 

 

 

 

D.I.S. Degree Director Signature: __________________________________ Date: ____________ 

Comments: 
 
 
 
 
 
 
 

Dean’s Signature: _____________________________________________ Date: ____________ 
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