St. Cloud State University                                        Signature Form
Academic Affairs Use Only:

Response Date: ___________________________

Effective Date: ___________________________

Proposal Number: ____________________

Requesting Unit:       
Course/Program Title and Number:       
The proposer must secure the signature of the department chairperson, the chair of the departmental/unit curriculum committee (if applicable), a signature representing the department/unit of the whole, and the chairs of any affected departments, and the college dean before submitting the proposal to the College Curriculum Committee.  The Graduate dean's signature must be secured on graduate proposals.  
Department                                       Dept. Curriculum Comm.             Chair

_____ Approved                              _____ Approved                            _____ Support

_____ Not Approved             .         _____ Not Approved                     _____ Do Not Support

                              
              _____ Not Applicable                   _____ Am Neutral

__________________________     ________________________       ________________________

      (Signature)                   

 (Signature)                                    (Signature)

Comments:

 _____________________________________    _     ___________________________    ____________

               (Dean)                             


 (College)                

 (Date)

 ______________________________________________________________________________________

               (Graduate Dean)                                                                 (Date)

 Comments:

Reviews by Affected Departments.  

                             
         Comments:

 _____ Support



 _____ Do Not Support

 _____ Am Neutral

 _____________________________________    _     ___________________________    ____________

      (Chairperson's Signature)                

 (Academic Unit)            

  (Date)   

                              
          Comments:

 _____ Support

 _____ Do Not Support

 _____ Am Neutral

 _____________________________________    _     ___________________________    ____________

      (Chairperson's Signature)                

 (Academic Unit)           

   (Date)    

                              
          Comments:

 _____ Support

 _____ Do Not Support

 _____ Am Neutral

 _____________________________________    _     ___________________________    ____________

      (Chairperson's Signature)                 

(Academic Unit)             

 (Date)    

                       
                         Comments:

 _____ Support

 _____ Do Not Support

 _____ Am Neutral

 _____________________________________    _     ___________________________    ____________

      (Chairperson's Signature)                

 (Academic Unit)             

 (Date)    

                            

           Comments:

 _____ Support

 _____ Do Not Support

 _____ Am Neutral

 _____________________________________    _     ___________________________    ____________

      (Chairperson's Signature)                 

(Academic Unit)             

 (Date)    

                              
            Comments:

 _____ Support

 _____ Do Not Support

 _____ Am Neutral

 _____________________________________    _     ___________________________    ____________

      (Chairperson's Signature)                

 (Academic Unit)             

 (Date)    

 Revised 3/06
