DROP COURSE FORM

1. _‘__(__Eer_)_e_r_al_Information.

. | Submitted by the College of: | The Graduate Sehool Today's Date:  December 2, 2011

__b._ Department/Division:  The Martin School of Public Palicy and Administration

. ' Contact Persaname William Hoyt - ""_‘:__E_r_r}a_i_!_:____;__whovt@ukv'.é.diim'm bhbné: 2572518

2. Course Information,

a. : Course Prefixand Number:  PA 769

" b. CourseTitle: | Residence Credit for the Doctor’s Degree

3. E_ffec_ti__\_(g Date' of Drop: Semester Followmg Approval | OR m Specific Te"mz_m
Yes*[] No

?_4_. Is this COU!‘SECI‘OSSI!StEd

| If YES®, what is the cross-listed course prefix and number? |

i ves® shouidthecross-hsted course(s) also be d_roppedj?” S o o _YE_S3 |:| N()

| Explain, if necessary:

; Graduate School rules regarding registration for dissertation residency credit
' 5. Why is the course being dropped?  have been changed. Course is no longer used and has been reptaced by PA
' : c 767,

6 Wii'l'dr-oppi'rig thlscourse change the requiremén't's“' for'éhy program? - ves [ ] " NO % 5

s it e ool e T LT

7. Has the course been taken by a significant number of students in other colleges/depts?  YES [ ] . NO
S, ot the solegesfdepmriments: =T

8. Is this course currently included in the University Studies Program? ves [ ono Y]

* 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 following 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.

4 .
In arder 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): PA76 9

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

tdentify 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-listing Approvals:

Reviéwi'r'\'g'G'rdup' Date Approved _ Contact Person (nanﬁe/phb'ﬁé/'érr'ié'il')m R S;g Are/
. Martin School Faculty 12/1/11 -~ William Hoyt / 7-2518 / whoyt@uky.edu Wa
/ /
/ / :
/ / :
/ /
Externai-to-Coliege Approvals:
) . Approval of
Council Date Approved Signature s
. . Revision
Undergraduate Council _
Graduate Council Dr.Brian A, soomosmnsen,
e e e e e e S e .‘ Jackson . : Eirtl;uggy{10;12:;33ra1c;u3aée3§c2§cgoemanc:US
Health Care Colleges Council :
Senate Council Approval i University Senate Approval

Comments:

* Councils use this space to indicate approval of revisions made subsegquent to that councit's approval, if deemed necessary by
the revising council.
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