
Rev. April 1998 

Graduate Studies 
Nicholls State University 

 
UNIVERSITY BULLETIN CHANGES 

 
Department                                                   College                                                    Date _________________                             
     
_________________________________________________________________________________________ 
Add        Delete       Graduate Course,         Add        Delete         400-level Graduate Credit. 
 
Course Number                          Name                                                                                                                 
 
Course Description: 
 
 
 
 
 
Attachments: Justification for new course or graduate credit. 
  Course syllabus for new course adding graduate credit (If a *400 course, the undergraduate course must have 

been approved by Courses and Curricula and the syllabus must show distinction between undergraduate 
requirements and grading). 

 
_______________________________________________________________________________________  
Change Course Description, or Other Change:  Bulletin page Number  ______________                   
 
Course Number                          Name                                                                                                                 
Reason for Change (attach additional sheets if needed): 
 
 
 
 
 
Change (also attach copy of Bulletin page with typed change): 
 
 
 
 
 
 
 
______________________________________________________________________________________ 
Effective Date of Change: Fall            Spring             Summer                  Year                                                    
 
Approved: Dept. Head                                                                            Date __________________ 
 
  Dean                                                                             Date __________________ 
 
  Graduate Council Chair                                                              Date __________________ 
 
  Director of Graduate Studies                                                      Date __________________ 


