COURSE CHANGE FORM

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

Comment [OSC1]: Excerpt ffom SR3.3.0.6.2

| Definition. A request may be considered a minor

change if.it mee:s ane of the following criteria:

a. change in numher wrt_hin the same hundred
series*;

b. editorial change ln ‘the course title or description
which does not imply change in content or
emphasis;

c.a change in prerequisite(s) which does not imply
change in content or emphasis, or which is made
necessary by the elimination or significant alteration
of the prerequisite(s); d. a cross-listing of a course
under conditions set forth in S/ 3.3.0.E;

e. correction of typographical errors.

*...for the specific purposes of the minor exception
rule, the 600-799 courses are the same “hundred
series,” as long as the other minor change

req uirements are complied with. [RC 1/15/09)

1. | General Information. S
a. Submitted by t'h_e"f:ouege of: AQRICULTURE | Today’s Date: | APRIL 1.2011
c. ves [ no X
d. {place cursor here for minor [:‘nanf;e1 defmmon_} s
e. | Contact Person Name: (S:?}I;;SEF{TJ)EHER * Email: %M Phone: &592_13932*9
f. Requested Effective Date: E Semester Fol!owmg Approval OR ] SpeciﬁcTe_r_mz: —
2. Designation and Description of Proposed Course.
a. ' Current Prefixand Number: PPA395 Proposed Prefix & Number:
b. Full Title: ;T_,ii?l?[lf E]E]_]I\I OTLSg(l}J? YN Proposed Title:
c. Current Transcript Title (if full title is more than 40 charactersf:
c. Proposed Transcript Title (if full title is rr_ic_r_g__thah 40 cfi__aracters}: 2 T .
d. | Current Cfoés-iisting: : |:| N/A _ { OR ' Currentiy Cross listed wlth {Pref“x& Number} 5
' Proposed -[_] ADD3 Cross-listing (Preﬁx & Number} . ] - - 2
Proposed —[_] REMOVE™* Cross- listing (Pref.-x& Number) )
e | Coursses must be desc?ribel:'l' by at least one of the meéﬁr{é pa"tte'fn's below. Include number of actual contact
 hours” for each meeting pattern type. R o
Current: —_— Le_dyrg i .L.al';oratorys _—__ Recitation _ Discussion , 34 i_f_:d_e_p. Study
Clinical Oolloqu:um _ P;aéticum_ _.."Ré.s___ea_réh -_.mﬁé_si(jen_.c-_g
Seminar Studio A Other—PIease_explain:” o
Proposed: _ Lecture Laboratdry __ Recitation _" Discussion = 1-4 Indep. Study
____ (linical _____ Colloguium Practicum _____ Research " Residency
____ Seminar ____ Studio ______ Other—Please explain:  ____
f. ' Current Grading System: X Letter (A, B, C, etc.) [:] Pass/Fail
‘Proposed Grading System: Letter (A, B, C, etc. ) | Pass/Fail
g. | Current number of credit hours: | ﬁ -Pi'-_i)po_s:é_d {i:[_;'m?g{_?{ ;_r_'ed:-'-t ho'i:}'sA | -4 i

! See comment description regarding minor course change. Minor changes are sent directly from dean’s office to Senate Council Choir. 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.

4 Signature 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 unlinks 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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COURSE CHANGE FORM

Currently, is this coqr_so_ropea-tablg for addltlonalcredlt"‘ o YES D . NO E ;

Proposed to be repeatable for additional credit? : ves (w0 [0

If YES: Max:mum number of credit hours Q

If YES: Will this course allow mu.‘npie reg.-srrat; 0 ns durmg the same semester? o B YES_ IX B NO |:| :
_ INDEPENDENT STUDY IN PLANT PATHOLOGY UNDER THE
| SUPERVISION OF A FACULTY MEMBER o

Current Course Description for Bulletin:

Proposed Course Descn,or.-on for Bulletin:

Current Prerequisites, if any: COI\SEI\T OF APPROPRIA T E TN?TRUCTOR
Proposed Prerequisites, if any:  CONSENT OF APPROPRIATE INSTRUCTOR

Current Distance Learning(DL) Status: i X n/a E] Already approved for DL* O Please Add® |:| Please Drop !

*If already approved for DL, the Distance Learning Form must also be submitted unless the department affirms {by checking this
box [_]) that the proposed changes do not affect DL delivery.

Current Supplementary Teaching Component, if any: [ community-Based Experience | [) service Learning ] Both
Proposed Supplementary Teaching Component: | Comnﬁum‘ty—ﬁose_o* Experience | [] Service Lgorm'n_g ! D Bot_?_:__.
Cu_rren'tly, isthisco_l.lrsétaug'ht_of'fca-n"lpus? o S ' ) YESD_

Proposed to be taught offcampus? . e T

Are significant changes in content/teaching objectives of the course heing proposed?  YEs []
If YES, explain and offer brief rationale:

Course Relationship to Program[s}

Are there other depts and/or pgms that could be affected by the proposed change" ' YES D "' NO __ 3

If YES, identify the depts. and/or pgms: _

Will modifying this course result in a new requirement’ for ANY program? YES D no X

If YES, list the program(s) here:

Information to be Placed on Syllabus.
F If changed to 400G- or 500-level course you must send in a syllabus and you must include the
Check box if
differentiation between undergraduate and graduate students by: (i) requiring additional assignments
by the graduate students; and/or (ii) establishing different grading criteria in the course for graduate
students. (See 5R 3.1.4.)

l:l . changed to
400G or 500.

® You must ofso submit the Distance Learning Form in order for the course to be considered for DL delivery.
7
In order to change a program, a program change form must also be submitted,
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COURSE CHANGE FORM

Signature Routing Log
General Information:

Course Prefix and Number: PPA3S5

CHRISTOPHER Phone: 859-218- Email:

s e T 0730 SCHARDL@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-listing Approvals:

Reviewing Group Date Apprdved Contact Person (name/phohe/ehail) Signaiure '

DEPARTMENT CHAIR 3/28/11 David A. Smith / 7-3901 / dsmith@uky.edu %,L(}( M

T, Hefin Lorrbmbaiodt T oo ey )b
/

/ u‘,.f'"{"

/ /
/ /
External-to-Coliege Approvals:
% Approval of
Council i Date Approved | Signature pprfn-la ? !
i ‘ ‘ »Bewsuo_?" i
Undergraduate Council ! i j ‘
¢ 10/25/2011:  Sharon Gill
Graduate Council i i
Health Care Colleges Council
Senate Council Approval © University Senate Approval

Comments:

8 . 2 e i .
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
10/25/2011  Sharon Gill


PPA 395 Independent Study in Plant Pathology (1-4 hours)

Research Contract

In order to receive credit for PPA 395, students and their research mentors must complete a contract. If
a contract is not completed and approved each semester by the add/drop date, you will be dropped
from this class. If a draft contract is not approved, we will contact you and/or your research mentor
about necessary revisions.

Academic session in which the research will take place:
(Circleone) Fall  Spring  4-week  8-week YEAR:

Research mentors may be any faculty member in the Department of Plant Pathology at the University
of Kentucky. A list of faculty is available on the department web page (see
http://www.ca.uky.edu/agcollege/plantpathology/people/index.html). Participants should be
undergraduate students with good academic records.

Research mentors agree to provide lab space, resources (eg. chemicals), and guidance. Guidance
includes safety training as well as training in scientific method, techniques, and presentations.
Mentors will be asked to grade the student’s independent work.

Please provide the following information:

Your name, email, and phone:
Your mentor’s name, department, email, and phone:

Your signature: Date:

Mentor’s signature: Date:

Your mentor must state here how you will be evaluated for a grade. Some examples are frequent
personal conferences, diligence in the lab, group meetings, preparation of paper ..., etc.

PPA 395 Coordinator approval:

Dr. Christopher L. Schardl, Signature: Date:
SCHARDL@UKY .EDU.

Complete page 2 and submit it with this contract.


http://www.ca.uky.edu/agcollege/plantpathology/people/index.html
mailto:SCHARDL@UKY.EDU

Description of the proposed research work: Prepare this description in consultation with your
mentor. The description must include, in brief, (1) the hypothesis or aim underlying the project, (2)
types of experiments or activities to be performed, (3) types of data to be taken, (4) types of data
analysis, and (5) how the data relate to the hypothesis or aim of the project. You may attach an extra

sheet if necessary.

Updated October 28, 2011





