REQUEST FOR COURSE CHANGE (MAJOR AND MINOR)

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

' 1. : General lnformatlon

Gatton Coll eof Busmess& Today's Date: ’ 02/20/2010

. a, Submltted by the College of i | Economics

! on: | Decision Sclence&lnformatlonS stern o - B
g'_wo.”fils thereachange m rship” of the course? N YES E *NOD

If YES, what college/department will offer the course mstead? Gatton College/Analmcg - o
_ d. What type of change is being proposed? [X] Major * [] Minor' (place cursor here for minor change definition)
" e Contact Person Name: | Dr. Ram Pakath "Email: pakath@uky.edu  : Phone: 257-4319
" 1. Requested Effective Date: | [] Semester Following Approval " OR . E Specif c Term?: ' Fall 2019‘_‘ o

0

2. ATiDeslgnatlon and Descnptuon of Proposed 'Course. 7 _A o o

3., Current Prefix and Number: | DIS395 _ _ Proposed Preﬁx& Number: ". anms
Full Tiﬂ_e:  Individual _Work in Anal;a' ,ic" Proposed Title: M , -
" ¢ . Current TranscrlptTitIe (|ffull ii'_it'lé |smore t_hon 49 characters): lndmdual Work in Analﬂ R

- ¢ . Proposed Trqn,script Tiﬂé (if ful! t)’if{e rs”more than 40 characters) N/A S

&

;_cu'r‘r'e'ht”é&'&s;«;;'i:’;tiag-,; [ N/A_ OR  currently’ Cross-listed wrth(Pref'x & Number)

29-'

. Proposed -] ADD’ Cross-listing (Prefix & Number) o

" " proposed -] REMOVE** Cross-listing (Prefix& Number): . _,W‘_f_ﬁ:,;:,_;_f_,;:,

Courses must be described by at least one of the meeting patterns below. Include number of actual contact
hours for each meeting pattern type.

Drscussion I

Current _ Lecture Laboratory _ Recltatron _
C . Clinical

Seminar ; __ studio  ____ 'O't,her-Plea,,svevgxn!é_i:ri{ o

lndep Study:

Col'oqu'um .' ___ Practicum | ____ Research fff.[f_f

L

Resrdency 7

propaseds | " ectue " taborotory _ Recitation | ____ Discussion | ___ indep. Study

| Practic m

_Research ____Re

Studlo Other Please explain'“ “

- Clinical T ___

'
Sem—————
+, ST————

f. | Current Grading System: [ ] Letter(A,B,Cietc)  ![] ‘Pass/Fail
E Pr‘obbs"ed' Grading System: :[] Letter(A B, Cetc) [ lpassffail

: Current number of credithours: | _Proposed number of credithours:

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

% signature of the chalr of the cross-listing department is required on the Signature Routing Log.

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

s Generally, undergrad courses are developed such that one semester hr 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 credit hour, (See SR 5.2.1.)
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REQUEST FOR COURSE CHANGE (MAJOR AND MINOR)

h | Currently, is this course repeatable for additionalcreditt Tves[] N0 [
" | Proposed to be repeatable for additional credit? = YESD ,_N‘Q“I:I

CIfYES: | Maximum number of credit hours: ‘
ﬂ;!']lkf_ésf;f_ﬁj.é.f.;vi{i:lll?ﬁ?&ﬂcﬂéyrééé!lﬁ@.ﬁq!?fkléxeg!ét?éii‘bbé,dy,r!nglth;_sﬁqmé;ﬁs.éiiié%téf?ﬂl';fﬁffjf]j YES EI Ned

'i" ! Current Course Description for Bulletin:

Proposed Course Descnptlon for Bulletln:”' _____ B ) _ ]
ki Current Prerequisites,ifany: | ___

 Proposed Prerequisites, ifany: | ____

k. ? Current Distance Learning(DL) Statua' 5 [:] N]A' I:l Already approved for DL* | I:I Please Add‘ D Please Drop

" - "*If already approved for DL, the Distance Learning Form must also be submitted unless the department affirms (by checking this -
box D) that the proposed changes do not affect DL delivery.- e

__; Current Supplementary Teaching Component, if any: - D Community-Based Experlence | [] Service Learning : [] Both
[ Proposed Supplementary Teaching Component: _ [] Community-Bosed Experiene [ ] Service Learning | ] 8oth
3. 3Currently,isthlscoursetaughtoffcampus? S “ R ‘ S iYEs O nod

" Proposedtobetaught offcampus? 0 Tyes[] Ino[]

: 4, Are signiflcant changes in content/teaching ob]ectlves of the course being proposed? YES |:| NO D

’ 'If YES, explam and offer brief rationa!e

'5. | Course Relationship to Program(s). ' o N
" Are there other depts and/or pgms that could be affected by the proposed change" C'ves[J 'Nno [0

lf YES identlfv the depts a"d/ °r pgms‘

b :Wl" modlfying thls course result in anew requlrement for ANY program? o : YES o Nno [

tlfYES’ Ilstthe program(s)here _ e

? 6 1 mlnformation to be Placed on Syllabus. S -
f hanged to 400G- or 500-level course you must send In a syllabus and you must include the
Check box if
D changed to differentiation between undergraduate and graduate students by: (i) requiring additional assignments
: _8—4 00G or 500. | by the graduate students; and/or (ii) establishing different grading criteria in the course for graduate
P " | students. (See SR 3.1.4.)

® You must also submit the Distance tearning Form in order for the course to be considered for DL delivery.
? In order to change a program, a program change form must also be submitted.
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REQUEST FOR COURSE CHANGE (MAJOR AND MINOR)

Signature Routing Log
General Information;

Course Prefix and Number: AN 395 (formerly, DIS 395)
Proposal Contact Person Name: Dr. Ram Pakath Phone: 7-4319.  Email: pakath@uky.edu

INSTRUCTIONS:
Identify the groups or individuals reviewing the proposal; note the date of approval; offer a contact
person for each entry; and obtain signature of person authorized to report approval.

Internal College Approvals and Course Cross-tisting Approvals;

" ReviewingGroup | Date Approved ' Contact Person (name/phone/email) | Signature

ot

External-to-College Approvals:

. Approvalof
. Revision®

Council Date Approved Signature

Undergraduate Council : 10/26/2010 ;Sha ron Gill
Graduate Council ;

Health Care Colleges Council

SR 1 USSR SO SO N U P PPN et e e e aeh e o e

Senate Council Approval i University Senate Approval

Comments:

8 Councils use this space to Indicate approval of revisions made subsequent to that council’s approval, if deemed necessary by
the revising council.
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sgill
Typewritten Text
10/26/2010


AN 395: Individual Work in Analytics
College Prefix — B&E; Department Prefix - DSIS

Instructor: Semester:
Office: Office Hours:
Phone: E-mail:

Class Room: Class Time:

e We are unable to provide a complete syllabus for the following reasons:-

1. Course content and requirements will vary based on topic offered (and instructor teaching the
course), as mentioned in Table 1 of the accompanying “DSIS UG Major Change Summary Report,”

document.

2. There are no plans to offer this course in the foreseeable future given the Proposed Program of Study
depicted in Table 2 of the accompanying “DSIS UG Major Change Summary Report,” document.

o Ifand when the course is offered, the syllabus will meet the New Syllabus Guidelines.

o The default grading scheme for this course is:- A — 90-100; B — 80-89.xx; C — 70-79.xx; D - 60-69.xx;
E- 0-59.xx
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