To:  Dan O'Hair, Dean, College of Commmunicatigns and Information Studies

i 7 .
. i:':;_j.{'ﬁ,(wm-/\iﬂ-«-
From: Deanna Sellnow, Director, Instructional Communication Division

Re:  Course Prefix Changes for COM 184 and COM 284

Date: January 24, 2012

Attached is the paperwork for transferring COM 184 and COM 284 (intercollegiate
debating courses) from the Communication Department to the Division of
Instructional Communication (CIS). Since the Debate program is housed in the
division, the Communication Department agreed that these courses should be
offered under CIS rather than COM, CIS 184 is being revised to a 3-credit

“Communicating Arguments” course and CIS 284 is remaining as the “intercoliegiate
debating” variable credit course. :



1. General Information,

COURSE CHANGE FORM
Complete 1a - 1f & 2a ~ 2c. Fill out the remainder of the form as applicable for items being changed.

Communications and Information
Studies

a. i Submitted by the College of: : Today's Date:

b. | Department/Division: | Instructional Communication

c. | Is there a change in “ownership” of the course? YES ‘NO | ]

| If YES, what college/department will offer the course instead? @S’

d. What type of change is being proposed? D Major | Minor' {place cursor here for mincr change definition)

:ﬁ"’a“‘"“lea"e@“kv‘ ' Phone: | 859-218-0355

e. Contact Person Name: . Dr, Jeffrey VanCleave Email:

f. | Requested Effective Date:  [X] Semester Following Approval . OR | [ | Specific Term™:

2. Designation and Description of Proposed Course.

a. . Current Prefix and Number: | COM 284 . Proposed Prefix & Number.  CIS 284

_b. | Full Title:

Intercollegiate Debate | Proposed Title: | Intercollegiate Debate

c. | Current Transcript Title (if full title is more than 40 characters):

. | Proposed Transcript Title (iffulltitle is more than 40 characters): | ___

d. | CurrentCross-listing: | [ | N/A | OR  Currently’ Cross-listed with (Prefix & Number): |

Cbromosed —T] ADBY Crss-iicting fPrefin @ Nomberls 1

| Proposed —|_}| REMOVE>* Cross-fisting {Prefix & Number): |

Courses must be described by at least one of the meeting patterns below. Include number of actual contact

& hours® for each meeting pattern type.
Current: . lecture  _____ Laboratory’ | Recitation | Discussion | _____ Indep. Study
Clinical . Colloguium I Practicum . Research _ Residency
_____Seminar | _____ Studio | ... Other —Please exp!aip\:ﬁj o
Proposed: __lecture  ___ Laboratory ;ﬁé&&dtr‘on o Discussioﬁhgw_ indep. Study
~ Clinical | _____ Colloquium - [ Practicum . Research . Residency
Seminar Studio | Other — Please explain:
_f.| Current Grading System: | D Letter (A, B, Coetc) | [] Pass/Fal
| Proposed Grading System: | X Letter (A, B, G, etc.) [ pass/Fail
g. . Current number of credit hours: | 1 Proposed number of credit hours: | 1

! See comment description regarding minor course change. Minor changes are sent directly from dean’s office to Senate Council Chair. If Chair
deems the change as “not minor,” the form will be sent to appropriate academic Councl for normal processing and contact person is informed.
? Courses are typically made effective for the semester following approval. No course will be made effective until all approvals are received.

8 Signature of the chair of the cross-listing department is required on the Signature Routing Log.

# Removing a cross-listing does not drop the other course — it merely unlinks the two courses.

5 Generailly, undergrad courses are developed such that one semester br of credit represents 1 hr of classroom meeting per wk for a semester,
exclusive of any lab meeting. Lab meeting generally represents at least two hrs per wk for a semester for 1 cradit hour. (See SR 5.2.1.)
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COURSE CHANGE FORM

h. | Currently, is this course repeatable for additional credit? CYES <] iNO |
___| Proposed to be repeatable for additional credit? — ~ lvespd wo[]

IFYES:  Maximum number of credit hours: 4

| If YES: | Will this course allow multiple registrations during the same semester? (Yest | ino [ ]

i. | Current Course Description forBulletin: |

. Proposed Course Description for Bulletin: i

j. | Current Prerequisites, if any:

. Proposed Prerequisites, if any:

k. | Current Distance Learning(DL) Status: | [ ] N/A | [_] Already approved for DL* | [ | Please Add® | | Please Drop

*If aiready approved for DL, the Distance Learning Form must also be submitted unless the department atfirms (by checking this
box I:l) that the proposed changes do not affect DL delivery.

I | Current Supplementary Teaching Component, ifany: | || Community-Based Experience = | | Service Learning | [ | Both

| Proposed Supplementary Teaching Component: - 11 community-Based Experience : [ ] Service Learning | [ Both
3. | Currently, is this course taught off campus? ' YES [ | INO | ]
. Proposed to be taught off campus? 'YES ] INo |}

4. | Are signifiéént changes in content/teaching objectives of the'ng(:&é“ﬁéfhg proposed? YES L] inO [ ]

£ If YES, explain and offer brief rationale:

5. | Course Relationship to Program(s).
a. | Are there other depts and/or pgms that could be affected by the proposed change? YES [X] I NO [ ]
- If YES, identify the depts. and/or pgms: Deparimeni of Communication
b. Will modifying this course result in a new requirement’ for ANY program? YES D NO [X

L If YES', list the program(s) here: |

6. | Information to be Placed on Syllabus.

. If changed to 400G- or 500-ievel course you must send in a syliabus and you must include the
Check box if ; - . L i ,
a D changed to differentiation between undergraduate and graduate students by: {i) requiring additional assignments
’ LNANEEa 10 by the graduate students; and/or (ii} establishing different grading criteria in the course for graduate
400G or 500.
students. (See SR 3.1.4.)

® You must also submit the Distance Learning Form in order for the course to be considered for DL delivery.
7 In order to change a program, a program change form must also be submitted.
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COURSE CHANGE FORM

Slgnature Routing Log
Geneyal Information:
Course Prefix and Number; €IS 284
Proposal Cantact Person Name: —Y\?;n‘gz:/e S;_osnﬁm 859-216- Eer?:\?;ncieave Sule.edy
INSTRUCTIONS:

Identify the groups or individuals reviewlng the proposal; note the date of approval; offer a contact
person for each entry; and obtaln sighature of person authorized to report approval

Internat College Approvals and Course Cross-listing Approvals:

: Re\rrewmg Graup ' _ Dg_ieApproved I '“Contact Person (namelphone/email) T ﬁgnature o
i Instruct;onal Deanna Sellnow /25728861 iﬂz{\
; Communication o V Z,‘-f/ Zsl T Deanna.Selinow@uky.edu
j o Laura Stafford / 257-3622 /
i Commumcatlon -
| Communiaton lerv | ansemgusea |
i P I8 Coliege Dan O'Halr / ,v'e!laxr uk edu
i ."““m__/f”‘ﬁﬁ/l/., v
! f
; fHo

Esternal-to-Collage Approvals;

Council Data Approved

Approval of |
Signature ! PP
i

I

1

Re\ﬂsfan :
.

,,Sharon‘Gill.mméwu”w

Undergraduate Counc]i

_3/27/201

Graduate Council

Health Care Coﬁeges Counc[l

Senate cOuncH Approva!

“mﬂmm I

T
1

i Umversnw SenateApprevat '

t

Comments

S — L e ;

* Counclls use this space to indicate approval of revisions made subsequent to that counct’s approval, if deemed necessary by
the revisiag council.
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