SCHOOL OF MEDICINE
EXISTING COURSE MODIFICATION/ REACTIVATON FORM











.         DATE: 

MODIFY ACTIVE COURSE (Subject Code and Number)                   
CHANGE SUBJECT CODE TO (if applicable):                                          CHANGE NUMBER TO (if applicable)        

MODIFIED COURSE TITLE (if applicable)          

COURSE DIRECTOR: 



    
Name    

                  Email                                        Phone                         

OTHER INSTRUCTOR(S): 
 

                    (Include email addresses.)
Complete below any elements of the course that are changing only. Unit value changes must be submitted on Unit Change/Verify form.       

COURSE OPEN TO:                MD Students               Graduate Students               Undergraduates
QUARTER(S) OFFERED: 




           BEGINNING IN (academic year): 
             Aut            Win           Spr           Sum        
                                    2016-17             2017-18

GRADING BASIS:

          Med Opt (+/- grading for MD students; other students may select Letter or Credit/No Credit)

          MedSat/NC (+/- grading for MD students; other students select Satisfactory/No Credit)

          RLT (Letter grade only)           ROP (Students select letter grade or Credit/No Credit)
Maximum number of students, if applicable       
COMPONENT TYPE:             Lecture           Seminar            Colloquium           Discussion            Lab


Workshop 
Practicum            Independent Study ____ Other (Please specify) 





(If more than one component, please indicate order: 1st, 2nd  etc.  Discussion may not be a primary component.)
REPEAT FOR CREDIT: (Student may enroll in course for credit multiple times.) 
Yes  
No  (If yes, indicate limit to number of enrollments: ____ )

PREREQUISITES: 
MODIFIED COURSE DESCRIPTION - if applicable . (Attach separate page.)
  Signature of Course Director                    
* Sponsoring Faculty Member Name (please print)

* Signature of Sponsoring Faculty Member
**Signature of Department Chair (1)

**Signature of Department Chair (2)

* Sponsoring Faculty Member is required  only when Course Director is not a member of the Stanford University faculty.
**Department Chair Signatures required only when requesting change of Subject Code.
Transmit completed form to Kyra Lui, kyralui@stanford.edu 
REV 11/29/2012

