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(submitted via ICCIS)

COLLEGE NAME:

5-DIGIT COLLEGE NUMBER:

Course Action
Desired:

ADD (complete sections A & B)

only)

Withdraw (complete section A

Reuse (complete sections A & B)

A | COURSE PREFIX: |

| COURSE NUMBER: |

COURSE TITLE:

pPCs/cIP: |

Title cannot exceed 36 characters, including spaces & punctuation

Consider for Adult Education Funding
If yes, attach Form 11C - Required

yes

no

check)

Documentation for transfer course articulation is attached (please

COURSE ENDING DATE: (FOR

WITHDRAWAL)

COURSE DESCRIPTION AS IT WILL APPEAR IN THE COLLEGE CATALOG: (please insert description in box below)

CURRICULUM PREFIX: |

| CURRICULUM NUMBER:

5-digit college #: (For multi districts only) |

B | STUDENTS

THE COURSE IS EXPECTED TO SERVE: |

TIMES REPEAT (0t03): |

| VARIABLE (NorV): |

(Attach justification for course repetition and variable credit

hours)
CREDIT HOURS: | | LECTURE HOURS: | LAB HOURS: EFFECTIVE DATE:
SIGNED: |
CHIEF ADMINISTRATIVE OFFICER | DATE
ICCB USE ONLY: | CIRCLE STATUS: A-ACTIVE[ | | W-wITHDRAWN] | | N-APPROVED/NONFUNDED[ |
INDICATE UPDATE TYPE: A-ADD | W-WITHDRAW [ ] | Q-REUSE[ | | OTHER
Processed by: On: Record Updated By On:
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