REQUEST FOR COURSE CHANGE (MAJOR AND MINOR)

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

- Gatton College of Business &  Toda v's Date: * 02/20/2010

a. | Submntted by the College of Economies

b Department/Divismrr Declsmn Solence & Informapog System
"¢, * Is there a change in “ownership” of the course? - : YES &

" IFYES, what college/department will offer the course instead? Gatton CoIIege/AnaIztzc S
d "What type of change is belng proposed? . Major D Minor1 (place cursor here for mlnorchange definltlon) o
e. Contact Person Name: ' M_M ~ "eEmail: | paka yedu Phone [ 257-4319
.f.::Requested Effectwe Date D Semester Followmg Approval OR . Specrﬁc Term Eell ZQIO ) o
12, Designation and Description of Proposed Course. -
o, Current Prefixand Number: | DISSJ0 | Proposed Frefix & Number, | AN40G
b Full Titte: * 4 Proposed Title: | NA
c Current‘l'ranscrlpt Titl.e‘ii'f’f'ull title is. morethan 40 clnevracters)' Advanoed Toplcs m Analy_tlcs
c. Proposed Transcnpt T'tle (if fuII t:tlelsmare than 40 characters) N__ o ' '

dvanced Topics in Analytics

- d. _ CurrentCross-listing: [ ] N/A_ OR Currently3 Cross-listed with (Prefix& Number)
 Proposed -[[] ADD’ Cross-listing (Prefix & Number):
_ Proposed ~[_] REMOVE™* Cross-listing (Prefix & Numbef-')-:m~ _

K Courses must be described by 1 Igast og e of the meetlng patterns below. Include number of actual contact
hours for each meeting pattern type.

' Current: _ Lecture Laboratory ' Recitation :___ Discussion ____ Indep.Study

_ Clinicatl  __

F— Colloquium  ___ Practicum | ____ Research .___ Residency
Studio | ____ Other-Pleaseexplain: ; ___ =

- Seminar

Proposed:  ____ lecture | ___ laboratory _ ___Redtation ‘___ Discussion ____lIndep.Study

Clinical | ____ Colloquium - __ Proctioum ! ____Research ' ___ Residency

. e s e e e s o o T———

—Seminar | ___Studio T___ Other~Please explain:  ___

f. CurrentGradingSystem: [ Letter(a,B,Coetc) ' [] Pass/Fail
IO tetterta 8 Gete) T Passyrair U

.
1

i
i

- P}EbBEéa'Erb}ii)’i}i System:_

Current number of credit hours ‘ _ Proposed number of credlt hours G

! 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 Council 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.

Stgnature 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 untinks the two courses.

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)

 Proposed to be repeatable for additional credit?

v .

J

... Proposed Prerequisites, ifany: | ___

Dk

N Current Course Description for Bulletin: .

" h. | Currently, is this course repeatable for additional credit? o iyes[O N0 [T

F 3 1.2

If YES: Maxrmum number of credrt hours

. IfYES: . Will this course allow multiple registrations dunng thesamesemesterr VeS| No[] .

Proposed Course Descrlptlon for Bulletin: ___

i

Current Prerequlsites, if any. ) , *__

Current Distance Learning(DL) Status: ; (] N/A : [] Already approved for oL* | [] Please Add® ' [[] Please Drop -

'1 “If already approved for DL , the Distance Learning Form must also be submitted unless the department affirms {by checkins thls

. box D) that the proposed changes do not affect DLdelivery. R e

b Current Sgpp[e!nenrary_jgg_cnj_ng E?._“lPQ!,‘EF‘&.‘fF“V' |:| Community-Based Experienoe V’ Dseruice Learning | [:I4Bot'h ;

. _‘ﬂ'f}’fPfapb;éifs’bbﬁie'h%'éht’ary reac'h}hg'c"éinbdhem: E] Communfty-Based Expenence [:]Serwce Learnlng D?.‘??f’.,.
‘3. Currently, is this course taught off campus? T s 'no O

... Proposedtobetaught offcampus? "~ T T ivis[] Tno[d

a. “ Are srgmf‘ cant changes m content/teachlng obiectives of the course bemg proposed? l ‘ Y;E§ O 'NQ 0 .

. ”i??l'isuexplam and offer brief ratlonal - i T

5. Course Relationship to Program(s) o , o

_a, - Arethere other depts and/or pgms that could be affected by the proposed change? : LYES D iNO D
__IFYES, identify the depts. and/or pgms: ____ S . o

b. WIII modrfying this course resultina new requirement for ANV program? o | ) _‘ ves [ NOD

. . IfYES, list the program(s) here; . _ e

' rlnformatlon to be Placed on Syllabus.

If changed to 400G- or 500-leve! course you must send in a syllabus and you must inciude the
Check box if
changed to i differentiation between undergraduate and graduate students by: (i) requiring additional assignments
—8—‘4006 or 500, by the graduate students; and/or {ii) establishing different grading criteria in the course for graduate
* students. (See SR3.14. )

You must aiso submit the Distance Learning Form in order for the course to be considered for DL delivery.
? In order to change a program, 3 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 440G (formerly, DIS 520}
Proposal Contact Person Name: Or. 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-) als;

! DateApproved . Contact Person (name/phone/email) | Signature

f]

 Reviewing Group

e o /‘_._./_

External-to-College Approvals:

Council Date Approved Signature

Apprm;éi of
. Revision® .

- Qndergmduate Council | 10/26/2010 ;Sharon G|||£ ‘

Graduate Council ;
Health Care Colleges Council '

Senate Council Approval University Senate Approval

Comments:

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


AN 440G: Advanced Topics 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.

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

e The default grading scheme for this course is:-

For Undergraduate students: A =[90 - 100]; B=[80 - 90); C=[70- 80); D={60- 70);
E =[00 - 60)

For Graduate students: A =[90 - 100]; B =[80- 90); C=[70- 80); E= [00 - 70)



		2010-10-28T12:32:04-0400
	Sharon Gill




