CONSULTATION FORM
 (To be completed and signed by the consulted person)

I was consulted by ____________________________________________ 






(name of faculty member initiating request)
of  _________________________________________________________

    (department of faculty member initiating request)


about __________________________________________________________________






(proposed course or program)
I _______________________________________ the proposal for the following reasons:

 (agree with, disagree with, am uncertain about, was informed about)
_______________


(date)
_________________________________________________
(signature of dean, department head)
_________________________________________________

(printed name and department)

