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CURRICULUM PROPOSAL FORM #5
University of Wisconsin-Whitewater
CHANGE IN or DELETION OF EXISTING COURSE

TYPE OF ACTION
___Course Deletion
___Credit Change
_X_Number Change
___Contact Hour
Change
_¥ Requisite Change
___Title Change
___Diversity Option
____G.S. Option
area:
Other

NEW/EXISTING COURSE NUMBER: _740 - 324 /524 EFFECTIVE TERM__ 9891
OLD COURSE NUMBER: _740_-424 /624

NEW/EXISTING COURSE TITLE: __American Indian History

OLD COURSE TITLE: American Indian History
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