Transfer Course Coordinator
2007-2008

Please designate the following employees as transfer course coordinators for the 2007-2008 academic year.

College:_______________________________________

Department:____________________________________

⁭ Support Staff Name: _________________________________________________

_____________________________________________________________

⁭ Advisor: __________________________________________________________



_____________________________________________________________

⁭ Chair/Asst. Chair: __________________________________________________



_____________________________________________________________

⁭ Dean/Asst. Dean: ___________________________________________________



_____________________________________________________________

I approve the employees listed above to determine course equivalencies for my department for the 2007/2008 academic year.

Name & title (please print):____________________________________________________

Authorized Date:_____________________________________________________________

