DROP COURSE FORM

. General Information.

. Submitted by the College of:

| The Graduate Sehool __ TodaysDate: | December2,2011

. Department/Division: | The Martin School of Public Policy and Administration

| Email  whoyt@kyedu  Phone: 257:2518

2 Conelormation.
e Cousebrebxandmumier PAGS
b CouseTile: MANAGERIALEPIDEMIOLOGY

<. CreditHours: 3

ITYES?, should the cross-fisted course(s) also be dropped®? _ ves’[J nopd

E'x;)fain_; if necessary: HA 656 _C_QE_}tiI}LiéS...Eb.BéI offgi__j_?__(_f__a_s part of the _H_e___e}l_}___h___5drtlitiiéti;afibla prograim

Why is the course 'bei_ng_ dropped? Q_op__:'__s_e-_ is o longer ILIIS_(_:_d as an area of shécia_l ization in the MIPA__;nquram.

Will dropping this course change the requirements’ for any program?  ves[] ‘N0 [
R i s b T S

7. Has the course been taken by a significant number of students in other colleges/depts?  Es [ ] _NO [

7 'I'f'Y'ES_, 'l'is't_ the co%!eges/d'é'p'artmént_s:

HYES, wha't';iﬁ"fd\'i_i_sipn has been made for meeting the needs of these students? o

8. Is this course currently included in the University Studies Program? - ves[] no K

! The effective date for a dropped course is the first term when the course is not available, NOT the last term the course is offered.
? Effective dates are typically the semester fellowing approval. No course will be made effective until all approvals are received.
} Signature of the chair of the cross-listing department is required on the Signature Routing Log.

*In order to change a program, a program change form must also be submitted.
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DROP COURSE FORM

Signature Routing Log

General Information:
Course to be Dropped (prefix and number):  Pa 656

Proposal Contact Person Name: Sarah Lee Phone: 7-5594 Email: solee@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.

) [ntemal College Approva!s and Course Cross- Ilstmg Approuais' N 7
Rewewmg Group N Date Approved Contact Person (name/phone/emall) S|gnat o
- Martin School Faculy 12/1/11 William Hoyt / 7-2518 / whoyt@uky. edu /%//{/
& Health Administration Débt. | - Ju[la CDStICh/ /;fcost()@uky edu _

/ / -

External-to-Coliege Approvals:
Approval of

Council | Date Approved | Signature .k
. ; Revision

Undergraduate Councni

gll\y ign dbyD s n A.Jacksor

Graduate COUnCIE Dr. Brian A. JaCkSOn DN: =D B Gon,o-Universty ofKentucy, o Grd ate School, emall,

Dt 2011.12.16 13:02:46 -05'00"

Health Care CoIIeges Councd

Senate Council Approvat _ University Senate Approval

Comments:

* Councils use this space to indicate approval of revisions made subseqguent to that council's approval, if deemed necessary by

the revising council.
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