, , CHANGING RESTRICTIONS
Florida Institute of Technology OR 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 CoPLA DEPARTMENT Psychology
REQUESTISFORCHANGEINCOURSE_P S F 4 5 1 5 Advanced Special Topics in Forensic Psychology
Prefix Number Course Title
TOBE INCLUDED IN20_1 1 /20 _1_2 CATALOG AND EFFECTIVE IN THE BANNER SYSTEM FOR_Fall 2010 TERM
IS REQUEST FOR A CHANGE IN CREDITS FOR COURSE LISTED ABOVE? [ Yes X No Ifyes, current credits requested credits

IS REQUEST TO CHANGE RESTRICTIONS FOR COURSE LISTED ABOVE? X Yes [ No Ifyes, please check all that apply:

O Add X Remove L1 prerequisite [0 Corequisite P S F 3511 Oand O or

Prefix Number

XAdd 0 Remove [ Prerequisite O Corequisite P s F 2551 Oand O or

Prefix Number

[0 Add [0 Remove O Prerequisite 0 Corequisite O and O or
Prefix Number

O Add [O Remove [0 OtherRestrictions [ Yes [ No Ifyes, pleaselist below:

Note: This was a departmental error on the original UGCC paperwork. The course should always have been PSF 2551 and we have

done waivers each time the course has been offered. Liz Fox helped to identify the error so we can correct it.

APPROVALS: Upon completion of appropriate department approvals, submit form to Chair, Graduate Council,
or Chair, Undergraduate Curriculum Committee for approval below and forward to Catalog Director.
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