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CURRICULUM CHANGE 
 
 
1. Type of change:     (Please indicate request) 
 
 
 
 
2. Course Description: 
 
  
 
 
3. Rationale: 
 
 
 
 
4. Learning Outcomes (By the end of the course students will be expected to): 
 
 
 
 
5. Date of Departmental Approval:  
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