Request for Dual Prefix Course
Requests for the dual prefix status will be considered for courses when it is clear that either prefix accurately describes the inherent nature and content of the course.  The current system of crosslisting (where courses carry one prefix but appear under more than one department or program in the Catalogue) remains the preferred method for addressing the interdisciplinary nature of the curriculum.   The dual prefix status must be approved by CAP and may be considered only upon completion of this form.  If the course is a new offering, this form should be submitted with the course proposal form.
Indicate below the two courses to carry the dual-prefix
Date:
Current Course Subject/Number:   __________________________                                                                   
  Title of Course:   __________________________________________________________

New Course Subject/Number (if known):  __________________________

   The numbers must be at the same level, i.e. 100, 200, etc.
 Title of Course:  ____________________________________________________________

Instructor(s):   ________________________________




________________________________

Indicate below the justification for assignment of the dual prefix designation to the above courses.  Instructors requesting dual prefix status should be able to demonstrate that the course could be identified by either prefix in an accurate manner.

Courses and enrollments can only be counted under one department/program, normally the home department of the instructor.  If the course is an interdepartmental offering, is team-taught or the instructor has a dual appointment, indicate below the appropriate department/program to be credited.
  Course Department:  __________________

Department/Program Approval (both chairs/directors must sign)

________________________________________

________________________
_____________
Signature of Chair/Director




Department/Program

Date
________________________________________

________________________
_____________
Signature of Chair/Director 




Department/Program

Date
