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RESPONSE DEADLINE:  August 7, 2008 

 

MEMORANDUM 

 

TO:  Chief Academic Officer 

  College Approved to Offer FWL 224 

 

FROM: Delores A. Parker 

  Senior Vice President  

Chief Academic Officer 

 

SUBJECT: Requested Revision in Combined Course Library Course 

 

The System Office has received a request to revise the following course contained in the 

Combined Course Library:  

 

  FWL 224 Ichthyology 

   

Attached is a form requesting your approval or disapproval of the proposed change.  Please 

complete and return the form to Elizabeth Spragins by August 7, 2008.  You may fax your 

response to (919) 807-7164.  Once the responses have been received at the System Office, 

the request will be presented to the Curriculum Review Committee for action at the Fall 

meeting in September. 

 

Thank you for your prompt attention to this matter.  If you have questions, please contact 

Elizabeth Spragins at (919) 807-7212 or spraginse@nccommunitycolleges.edu.  

 

 

DAP/bs      

Attachment 

c: Presidents       

 Dr. Judith C. Mann 

 Ms. Tracy McPherson  

 Ms. Elizabeth Spragins         

           S08-044 

          E-Mail 



 

 

College Recommendation 

Course Revision Request 

FWL 224 Ichthyology 

 

Current Course With Proposed Revision Marked: 

 

FWL 224     Ichthyology 1      0      1 

Prerequisites:  None 1      2      2 

Corequisites:  None  

 

This course introduces fresh and saltwater fish species.  Emphasis is placed on identification 

of fish.  Upon completion, students should be able to recognize sport, commercial, and 

environmentally unique fish species. 

 

Proposed Change:  

• Change course hours from “1-0-1” to “1-2-2” 

 

Rationale of Requesting College:  Additional instructional time is needed to cover the 

material. 

 

 

Please check all that apply: 

 

______ 

 

We have reviewed the proposed change and recommend adoption for FWL 224 for the 

following reason(s): 

 

___  We concur with the rationale of the requesting college. 

___  Other: _______________________________________________________   

 

______ 

 

We have reviewed the proposed change and do not recommend adoption for FWL 224 

for the following reason(s):   

_________________________________________________________________ 

_________________________________________________________________ 

 

______ 

 

We do not offer FWL 224 and wish to decline from making a recommendation. 

College:  __________________________________________________________________ 

 

Signature of President:                                                                   Date: ________________ 

 

Please return this form by August 7, 2008, to: Elizabeth Spragins, Coordinator 

       Program Services 

NC Community College System 

5016 Mail Service Center 

Raleigh, NC 27699-5016 

Fax Number: (919) 807-7164 


