Routing Form Number [2023.05.03-10]:

Faculty Senate Routing Form

1. TItem Description
Item Title: Revision to Classroom Management Policy

a.
b. Brief Description: Update to Classroom Management Policy to reflect current practices
c. Initiated by: Executive Committee
d. Type:
X Action o Resolution o0 Recommendation
2. Faculty Senate Action
x Approved o Not Approved o Other
Senate Vote [Yes-No]: 20-0 Date of Meeting: 2023.05.03
Senate Chair Signature: C‘Q\Q}—’ @W Date: 2023. OF. l§
Senate Secretary Signature: H‘w Date: _ 2023.05.03
3. Provost

a. Interim Provost Action:

& Approved o Not Approved o Acknowledge Receipt

Comments:

Usde Ho b obdd To Hy Jreddy Hudired.

Interim Provost Signature: l lé‘ g,“g!i: X)) ﬁg @ﬁ Date: / 7 M M"d“ 24 23

4. Chancellor
a. Requested Action:

x Tor Action o For Information 0 Recognition of Receipt

b. Chancellor Action:

o Approved o Not Approved o Acknowledge Receipt

Comments:

Vi
‘ /7
Chancellor Signature: W%—) Date: } 7‘/%77




Once finalized, copies will be returned to Special Assisiant to the 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 F aculty

Senate Website.




