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1. Will this course revision affect a current program?          Yes        No 
    If "yes", has a Program Revision Form been submitted concurrently?                       Yes        No 
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17. Supplementary information to appear in the Calendar in addition to the course description. 
      Such as: equivalent course(s), contact hours, enrolment limitations, language of instruction etc. 
      Please enter the information as it should appear in the calendar notes. 

BIOL 468D1 (3), BIOL 468D2 (3) (Fall, Winter) (Restriction: Open only to Biology students) (Prerequisites: BIOL 206 or 
BIOL 301 or other suitable laboratory course) (No credit will be given for this course unless both BIOL 468D1 and BIOL 
468D2 are successfully completed in consecutive terms) (BIOL 468D1 and BIOL 468D2 together are equivalent to BIOL 
468) A written report is required and a copy must be submitted with the mark to Ms Comeau. 
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INFORMATION FOR ADMISSIONS, RECRUITMENT & REGISTRAR'S OFFICE   

To be completed by the Faculty To be completed by ARR For Continuing Education Use 
Slot Course:                  Yes        No CIP Code  

CE Admin. Unit : 
 

  CE Non-Grant Courses:  

Thesis Component:      Yes        No  Flat Rate: CdnFlat Rate:       Yes        N/A 
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