St. Cloud State University        
           Gen-Ed Revalidation Transmittal Form
Academic Affairs Use Only:
Response Date: _________________________

Effective Date: _________________________
Proposal Number: ____________________

Department/Course Number:       
Title:       
______________________________________________________________________________________

 Recommendation of College Assessment              Remarks:

 Committee: 

                             Approve   Disapprove

 Chairperson        _______    ________

 Committee          _______    ________

 ____________________________________________

 Signature                                                  Date                                              

______________________________________________________________________________________

 Recommendation of College Dean                        Remarks:

 _______  Approve

 _______  Disapprove

 _____________________________________________

 Signature                                                   Date                                              

                    Return to Office for Academic Affairs

______________________________________________________________________________________

 Recommendation of General Education                 Remarks:

 Committee:

                             Approve   Disapprove

 Chairperson        _______    ________

 Committee          _______    ________

 _____________________________________________

 Signature                                                   Date                                             

______________________________________________________________________________________

 Recommendation of Faculty Association               Remarks:

 Senate: 

 _______  Approve       ______ Disapprove

 ________________________________________________

 Signature                                                   Date                                             

______________________________________________________________________________________

 Action of Academic Vice President                       Remarks:

 ________ Approved

 ________ Disapprove

 _____________________________________________

 Signature                                                   Date                                            

 Entered in Curriculum Data File ___________________________________________

 Revised: 3/06
