Routing Form Number [21.03.03-02]:

Faculty Senate Routing Form

1. Item Description
a. Item Title: Program Revision (Chemistry Pre-Pharmacy B.S.)
b. Brief Description: The modified program is based on the required courses for
pharmacy schools in both North and South Carolina and other states.
c. Initiated by: Academic Affairs Committee
d. Type:
X Action o Resolution o Recommendation

2. Faculty Senate Action:
X Approved o Not Approved o Other

Senate Vote [Yes-No-Abstain]: 23-0-0 Date of Meeting: March 3, 2021
Senate Chair Signature: Date: ©3 /‘7/2-02—/
Senate Secretary Signaﬁ;: "'\f“--"'T"s‘if"-'*’-‘ — N Date: March 3, 202
3. Chancellor: /\-‘g.p\.
a. Requested Action: WR g. 2
X For Action o For Information 0 Recognition of Receipt 8 !
b.ﬂwAcﬁon:
Approved o Not Approved cknowledge Receipt
Comments:

Chancellor Signature: /Z 54; Date: %//@7/

Once finalized, copies will be returned to Sbecméu{mthe Chancellor who will
scan and distribute electronically to: Chancellor, Provost, Chair of Faculty Senate, and
Secretary of the Faculty Senate. The latter will post the
Proposal/Recommendation/Resolution on the Faculty Senate Website.




