
 

 

CHANGING  RESTRICTIONS/CREDITS IN A COURSE 
 
The addition or removal of any restriction or change in credit hours in a course requires that this form, accompanied by 
any supporting documentation, be completed and approved as indicated below. 
 
 
College/School ____________________________________________ Department ________________________________________________   
 
 
Request is for a change in course ________ - ___________   To be initiated with catalog year 20 __ __/20 __ __ 
                                Subject       -           Course No. 
 
 
Is request for a change in credits for course listed above?           yes    no   If yes, current credits __________       requested credits __________ 
 
Is request to change restrictions for courses listed above?   yes    no   If yes, please check all that apply 
 

 add      remove      prerequisite      co-requisite  ________ - ___________   and      or   
           Subject       -          Course No. 
 

 add      remove      prerequisite      co-requisite  ________ - ___________   and      or 
           Subject       -          Course No. 
 

 add      remove      prerequisite      co-requisite  ________ - ___________   and      or 
           Subject       -          Course No. 
 

 add      remove    other restrictions  (please list)  
 
___________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________ 
 
 

APPROVALS 
On completion of appropriate department approvals, submit form to Chair, Graduate Council, or Chair, Undergraduate 
Curriculum Committee, for approval below and forward to the Office of the Registrar. 
 
 
_______________________________________________   ______________________________________________________ 
Originator      Date    Chair, Graduate Council      Date 
 
_______________________________________________ 
Department Head/Program Chair    Date   OR 
 
_______________________________________________   ______________________________________________________ 
Dean or Associate Dean     Date   Chair, Undergraduate Curriculum Committee   Date 
 
 
CATALOG COORDINATOR USE ONLY  
 
SCACRSE ______________ SCADETL ______________ SCAPREQ ______________  
 
SCABASE ______________ SCARRES ______________       Operator Init ________ Date ________________  
 



 

 

Distribution:  Original – Registrar   Copy – Academic Unit/SEGS 
 
                                                   _______________Florida Institute of Technology _ Office of the Registrar    

        150 West University Boulevard, Melbourne, FL 32901-6975 ♦   (321) 674-8114 ♦  Fax (321) 674-7827   
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