
Page 1 of 2

UNDERGRADUATE UNITS TO BE DELETED FROM 2010

Submitted by:
Name: ....................................................................................................................................................

Position:.................................................................................................................................................

Division/ Department/Research Centre............................................................................................

Email: ....................................................................................................................................................

Phone: ...................................................................................................................................................

Signature: .............................................................................................................................................

Date: ......................................................................................................................................................

The person listed will be the point of contact should any queries arise.

Endorsed by Head(s) of Department(s):

Name: ....................................................................................................................................................

Signature: .............................................................................................................................................

Date: ......................................................................................................................................................

Name: ....................................................................................................................................................

Signature: .............................................................................................................................................

Date: ......................................................................................................................................................

Name: ....................................................................................................................................................

Signature: .............................................................................................................................................

Date: ......................................................................................................................................................

More than one Head of Department will need to sign in the case of units that cross
Department, or in cases where two or more Departments are being merged into one
Faculty.

Endorsed by Dean(s):

Name: ....................................................................................................................................................

Signature: .............................................................................................................................................

Date: ......................................................................................................................................................



Page 2 of 2

Name: ....................................................................................................................................................

Signature: .............................................................................................................................................

Date: ......................................................................................................................................................

Name: ....................................................................................................................................................

Signature: .............................................................................................................................................

Date: ......................................................................................................................................................

More than one Dean will need to sign in the case of units that cross Faculties or in
cases where two or more Divisions are being merged into one Faculty.

Part 1 Details of units to be deleted

We recommend that the following units be deleted altogether from the Schedule of Units
as from 2010 (This does not refer to units offered on a cyclic basis or in alternate years.)

Code and Name of Unit
**See Part Two Below**

Credit
Points

Year of Last
Offering

Reason for Deletion
(eg. non viable enrolment, non
alignment with Renewal principles)

Part 2 Details of programs affected by unit deletion

Please identify all programs where the unit being deleted, and indicate if it is a required
(core) unit.  If it is a required unit, a current study pattern OR coherent study may no longer
remain viable.  If the deletion of this unit will mean that a study pattern or coherent study will
no longer be viable, indicate the arrangements that will be made for students currently
enrolled, or who will enrol in the affected program in 2009 to complete their program of
study.


