
CLAS Course Approval Checklist 
 

A. Departmental Review:  This course has been reviewed (see http://www.clas.ufl.edu/curriculum/new-
courses.html#guidelines for instructions) and approved by: 

____________________________________________________, Title______________________ 

E-mail________________________________________; Phone number____________________ 

 

B. External Consultation Results:  (sign off from other departments with potential overlap or interest in 
proposed course, if any) 
 
1. ________________________ Department_________________ Title____________________ 

E-mail_____________________________________; Phone number____________________ 

 

2. ________________________ Department_________________ Title____________________ 

E-mail_____________________________________; Phone number____________________ 

 

3. ________________________ Department_________________ Title____________________ 

E-mail_____________________________________; Phone number____________________ 

 

Brief summary of their comments: 
 
 
 
 
 
 
 
 
 

C. Further information about the course (see CLAS Departmental Review Guidelines) 
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