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What knowledge, skills or basis for further learning can the students obtain?
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The application must be passed by the department curriculum planning committee, the department affairs meeting, and the college (center) curriculum planning

committee. Please reserve the meeting minutes for verification.
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Please submit this application form with the “ISU Instructor and Course List for Module Program” and the “Class schedule” to the Curriculum Section for

further processing. The module program will be effective after ratified by the President.



