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1. Will this new course affect a current program?                        Yes        No 
    If "yes", has a Program Revision Form been submitted concurrently?       Yes  
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    (Limit 59 characters): 
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    30 character course title above. 
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      Such as: equivalent course(s), contact hours, enrolment limitations, language 
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INFORMATION FOR ADMISSIONS, RECRUITMENT & REGISTRAR'S OFFICE   
To be completed by the Faculty To be completed by ARR For Continuing Education Use 
Slot Course:                   Yes         No CIP Code  

CE Admin. Unit : 
 
 
CE Non-Grant Courses: 

Thesis Component:        Yes         No   
 
Flat Rate: CdnFlat Rate:           Yes        N/A 
      

  

  

  
      
   
 




