URIVERSITY OF

RECEIVED

Course Information
1a. Prefix and Number: HA - Health Administration , HA 636 HEALTH ECONOMICS 0t 98 420/3/

1h. Course Title;: HEALTH ECONOMICS OFFICE OF THo
1c. Credit Hours: 3.0 SENATE COUNGL
1d. Submitted by the College of: College of Public Health
Date Submitted: 8/28/2015
1e. Department/Division: Master Health Administration
Contact Parson
Name: Andrea Perkins
Email: andrea.perkins@uky.edu
Phone: 218-2021
Responsible Faculty 1D (if different from Contact)
Name: Martha Riddell
Email: martha.riddell@uky.edu

Phone: 218.2012

Effective Date of Di‘Op: Semester Following Approval OR:

Cross Listing:

Cross-listed course prefix and number: none

Should the cross-listed course(s) also be dropped?: No
Explain, if necessary:

Why is this course being dropped?: The purpose of this request is to transition all courses associated with the Masters
of Heaith Administration (MHA) program from the “HA™ to the "CPH" prafix.

Will dropping this course change the requirements for any program?: Yes

If Yes, list the program(s) here: Master of Health Administration

Has the course been taken by é significant number of students in other colleges/depts?. No
If YES, list the colleges/depariments:

If YES, what provision has been made for meeting the needs of these students?:

Is this course currenfly included in the University Studies Program?: No

Instructor Name:
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KENTUCKY'
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SIGNATURE|ALHAY S0 Andrea L Perkins{HA 636 DROP College Review|20150928

SIGNATURE|ZNNIKOORoshan Nikou|HA 636 ODROP Graduate Council Review|20151008
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Drop Course Form

hitps:/myuk.uky edu/sap/be/scapife?services=

Open in fulf window to print or save Generate R

Attachments:

[ Brows.. Upload File

{* denotes required fields)

Course Information.

+ a.* Course Prefix and Number:

[HA-Healih Adminisirafon [}
[1#A 638 HEALTH ECONOMICS I=]
- b. Course Title: HEALTH ECONOMICS
+ €. Credil Hours: 30
. d> Submitted by the Gollege of: o000 of Public Haalth . Submission Date: 9282015
. &* Department/Division: Master Health Admiristration '
+ f.
* Contact Person Name: Andrea Perkins Emaif: andrﬂa.pérkins@uky.edu Phene: 2182021 B

s Responsible Faculty 1D (if Y s e Py rrr
ditferend from Contact} Martha Riddell Emai[..marlha.nddeil@uky.edu Phaone: 2182012

1 P -
Effective Date’ of Drop™* @ Semester Fellowing Approval OR (! Specific Term |select. —

Cross-listing
Cross-isled cousse prefix and number nena

Showd the cross-listed course(s) also be dropped® i ves - Mo

Explain, if necessary:

; L

Why is this course heing dropped?*
The purpose of this request is to transition all courses associalted with the Masters of Health Administralion (MEA}
program from the “HAY to the “CPE” prefix.

Will dropping this course change the requlrements" for any program?* @} ves ©) No

‘Master of Health Administration »

if YES*, st the program(s) here: .

Has the course been taken by a significant nember of students in other collegesidepts? = v, @ No

If YES, list ihe colleges/departments:
If YES, what provision has been made for meeling the needs of these studenis?,

https://iweb.uky.edu/cutricularproposal/Form_DropCourse.aspx?Notif=5607B4BDD8060680E [00800080A3B...  10/8/2015
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Is this course currently included in the UK Core Program?* (% yes @ No

! The effective data for a dropped course Is the first term when the course Is not avaifable, NOT the last term the course is offered,
2 Effective dates are typically the semester following approval. No course will be made effective until ali approvals are received.

* Signalure of the chair of lhe cross-listing department is required on the Signature Routing Log.

4 In order to change a progranm, a program change form must also be submitted.

hitps://iweb.uky.eduv/curricularproposal/Form_DropCourse.aspx?Notif=5607B4BDDE060680E100800080A3B...  10/8/2015




