
REQUEST FOR UNDERGRADUATE ONLINE COURSE TO HAVE THE 
SAME NUMBER AS AN ON-CAMPUS UNDERGRADUATE COURSe

Course Prefix_______________COURSE NUMBER_________________

COURSE CATALOG TITLE_ ________________________________________________________________________________________

COLLEGE OFFERING ON-CAMPUS COURSE____________________________________________________________________________

DEPARTMENT OFFERING ON-CAMPUS COURSE_ _______________________________________________________________________

___________________________________________________________________________________________________________  
  Department Head / Program Chair	 Date

___________________________________________________________________________________________________________  
  Dean or Associate Dean	 Date

Florida Institute of Technology  n  Office of the Registrar

150 West University Boulevard, Melbourne, FL 32901-6975  n  (321) 674-8115  n  Fax (321) 674-7827

RGR-094-1210

REGISTRAR’S USE ONLY

DISTRIBUTION

Original – Registrar’s Office

Copy – Originating Department

Processed by____________________________________________________________________  Date____________________________________

The online course has the same content and academic standards as the on-campus course 
listed above and the department will observe the same level of oversight.

After approvals, submit this form to the Chair, Undergraduate Curriculum Committee for signature and forwarding to catalog office.

___________________________________________________________________________________________________________  
  Chair, Undergraduate Curriculum Committee	 Date
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	College offering on-campus course: 
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