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MACON STATE COLLEGE 
SUMMARY OF COURSE REVIEW 

FORM F 
          #_______AA____________ 

           (Leave Blank) 
Instructions: This form is for summarizing reviews only.  Requests for adding a new course should be 
submitted on Form A and for dropping or changing a course should be submitted on Form B. 
 
 Division/ 
 Department/    
Faculty ____________________________ School _______________________Date______________ 
 
Course Number_____________________ Title_____________________________________________ 
 
Semester Credits ____________________ Hours per week:   Lecture ________Laboratory_________ 
 
Semester normally offered:  
 □ Fall    □ Spring     □ Summer  Last offered ____________Semester _____________ 
 
 
1. Catalog description. 
 
 
 
2. Objectives (goals) 
 
 
 
3. Outline of subject matter to be covered in the course. 
 
 
 
4. Title of text, lab manuals or other material to be used. 
 
 
 
5. List of principal reference readings to be required. 
 
 
 
6. A. This course is designed to meet       □ Area A     □ Area B     □ Area C     □ Area D     
   □ Area E     □ Upper Division requirements. 
 
 B. This course also applies to Area F in the following programs: 
 
 _____________________________________________________________________________________ 
 
 _____________________________________________________________________________________ 
 
7. If the course has not been offered within two years, please include a brief justification for 

retaining it. 
 
 
_________________________________________ ___________________________________________ 
Faculty    Date  Chair/Dean    Date 
 
 

____________________________________________________________________ 
Vice President for Academic Affairs   Date 


