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	Department Name and Number: Fisher School of Accounting 011703000
	Course Title: Fin Accounting Rep 2
	Effective Term and Year: Summer 2012
	Full Course Title: 
	Transcript Title please limit to 21 characters: 
	Base or: Off
	Headcount: Off
	From: Off
	To: Off
	From_2: Off
	To_2: Off
	From_3: Off
	To_3: Off
	From_4: Off
	To_4: Off
	Rationale Place in CurriculumImpact on Program: Request to remove ACG3401 as a prerequisite for ACG4111.  Success in ACG4111 does not require knowledge of content from ACG3401.  Removal of ACG3401 as a prerequisite will allow more students access to ACG4111.
	Terminate Current Course: Off
	Other: On
	Prerequisites To: ACG3101(C) & FIN3403
	Prerequisites From: ACG3101(C) & ACG3401(C) & FIN 3403
	Corequisites From: 
	Corequisites To: 
	Course Description From: 
	Course Description To: 
	College Contact Email: dom.desantiago@warrington.ufl.edu
	Department Contact Email: dom.desantiago@warrington.ufl.edu
	Department Contact Name: Dominique DeSantiago
	College Contact Name: Dominique DeSantiago
	Department Contact Phone: (352) 273-0200
	College Contact Phone: (352) 273-0200
	P1: A
	If yes: 
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	N1: 1
	N2: 1
	N3: 1
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	N5: 
	N6: 
	C1: 
	C2: 
	C3: 
	C4: 
	Mn: 
	Mx: 
	LC 1: [ ]
	LC 2: [ ]


