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Course:  CIVL _____ CRN:  ________ 
 
 
Course Title:  _______________________________________________________________ 
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Approval 
                Approved   Not Approved 
 
 ____________________________________     ____________       
                             Advisor                              Date 
 
 ____________________________________   ____________ 
                             Instructor    Date 
 
____________________________________   ____________ 
                               Chair       Date 
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