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B İ L K E N T  U N I V E R S I T Y
 New Course / Change Course / Terminate Course

Request Form
Faculty / School Name

Department Name

    Check one of the following

NEW Course

CHANGE Course

TERMINATE Course
Department

Mnemonic Code ----  ----  ----  ----  ---- Course Code
 Dept No + Course No               ----  ----  ----  ----  ----

For 'NEW Course' fill in the following section

•  Reasons for this course being added

•  Is course 'must' or  'elective'? Must course for dept. Must course for other dept(s)
check all that are applicable Elective course for dept. Elective course for other dept(s)

•  Is there any similar course in the department or other departments?   Yes No
•  If 'Yes', which course and in which department?

•  If 'Yes',  reason for adding course

•  Semester and year for first offering -   Semester Year

•  Frequency of offerings      check all semesters that the course is planned to be offered

 Fall Spring  Summer Alternate Years

•  Approximate number of students forecasted to take the course in each of its offerings

••   Course Name fill in one letter in each box

English Name maximum 80 characters

Abbreviated English Name maximum 25 characters

Turkish Name maximum 40 characters

For 'CHANGE Course' or 'TERMINATE Course' give course name
Course Name

Equivalent Course Information (if applicable)
For ' NEW Course' give the course code and course name of the old equivalent course
For 'TERMINATE Course' give the course code and course name of the new equivalent course

Course Code -- -- -- -- -- Course Name

Number of Credits  -- --
Number of
course hours
per week:

Lecture hrs.   -- -- Practical hrs.  -- -- Lab hrs.  -- --

(PLEASE CONTINUE ON OTHER SIDE)
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Course Type -- --
Select the course type which primarily fits one of the course types below

10: Lecture  20: Studio  30: Lab  40: Seminar  50: Research Topics   51: Research Paper  52: Senior Project
53: Independent Study  60: Industrial/Summer Training  70: Master's Thesis  75: Ph.D. Dissertation

Does this course require a classroom?      Yes No

Prerequisites  (if applicable)  1st prerequisite
 Course Code         -- -- -- -- --

 2nd prerequisite
 Course Code        -- -- -- -- --

Corequisite (if applicable)  Corequisite
 Course Code         -- -- -- -- --

Course Description
Provide a brief overview of what is covered during the semester. This information will appear in the printed catalog and on the
web online catalog.

 Department Chair Signature: Date:

 Dean, School/Institute Director                            Signature:                                                           Date:

Please submi t  th is  form to the Of f ice of  the Provost .  Upon approvals  i t  wi l l  be forwarded to  the Of f ice
of  the Regis t rar  for  ent ry in to  the system.

F O R  O F F I C E  U S E  O N L Y
Office of the Provost Approval

Date:

Notes

Office of the Vice-Rector for Student Affairs Approval

Date:

Notes

Office of the Registrar

Processed by:

Date:

Notes


