RECEIVED

ARTS AND SCIENCES JAN 26 2007

EDUCATIONAL POLICY COMMITTEE OFFICE OF THE
{PRIVATE }INVESTIGATOR REPORT SENATE COUNCIL

INVESTIGATING AREA: Behav., & Soc. Sci, COURSE, MAJOR, DEGREE or PROGRAM: Eﬁ\m’ \\\\ \ '

DATE FOR EPC REVIEW: O-,-?\-’O,Q)(j‘,\f;-gcicmv: NEW,R(‘)P

INSTRUCTIONS: This completed form will accompany the course application (o the Graduate/Undergraduate Council(s) in
order to avoid needless repetition of investigation, The following questions are included as an outline only. Be as specific
and as brief as possible. If the investigation was routine, please indicale this. The term "course" is used to indicate one
course, a scries of courses or a program, whichever is in order. Return the form to Leonidas Bachas Asseciate Dean, 275
Patterson Office Tower for forwarding to the Council(s). ATTACH SUPPLEMENT IF NEEDED.

l.  List any medifications made in the course proposal as submitted originally and why.

1)

M no modifications were made, review considerations that arose during the investigation and the resolutions.
3. List contacts with program units on the proposal and the considcrations discussed therein.
4. Additional information as needed.

5. A&S Arca Coordinator Recommendation:

P

6. A&S Educali icy Committee Recommendation:

. APPROVEM{RVATION, OR  DISAPPROVE
’*‘7\, a - Date: 103\ "OQ_)

. .
A&E Rduchlional PaliﬂCommlwe, Jonathan Golding

File: Muvestigatoritpt




UNIVERSITY OF KENTUCKY
REQUEST FOR CHANGE IN DOCTORAL DEGREE PROGRAM

‘ l’rdgrém:'” ' PhD.

' [)cp;x_rtrﬁ_e_n_t/[)i_vi_sion:_ _Anthropology

College: ~Arts and Sciences

., Bulletin pp.:

BT o DD 49-50
» Degreclitle(Old): -~ pnD - Degree Title (New):

CIP Code;

Accrediting agency (if applicable):

L PROPOSED CHANGE(S) IN PROGRAM REQUIREMENTS |

1. Number of transfer érodits allowed

2. Residence requirement

(minimum of ane year befor and afier Qualifying Fxamy)

3. Language(s) andlor skills) required

4. Provisions for monitorin 8 progress
. and termination criteria

5. Total credit hours required (if applicable)

6. Réquircd courses ('i't' nppiibah!cj

7. Reguired distribution of courses within program

... {if applicablc)

8. Minor arca or courses outside program required

(if applicable)

: O;Dis-tributi‘m'l of courses tevels rcqumd .
. (400G-500/600-700)

. secabove

N/A

N C;grfcnt i

i"rn'x');)sed .

~nochange .

: nochange

: no change

- no change - students are evaluated on an -
cannual basis and  reccive @ written

. statement,

. nochange

(1) ANT 662; (2) {2 credit F(1Y ANT 662, () 12 cedit hours in

hours in  an  area of !
- Goncentration; (3) 6 credit |
hours of regional focus; (4)
S 3 T00-level
- outside  the area  of
- concentration.

seminars

anthropology or cognate disciplines within
the student's area of concentration; (3) 6

credit hours of regional focus; (4) 9 eredit -
hours  in anthropology  or  cognate :

- disciplines. outside the student's aren of
- concentration.  Coursework must include 3

-+ T00-level seminars,

i sec above

. NA

: no change




1. Qualifying examination requireiments Exam in 'thcn'r'y, mcthndnlbgy and lopical |

. foci.

- NOTE: To the extent that changes in 6. or 8. above involve addi tional courses in other programs, ple'u's':c include document

alion from
the program(s) pertaining to the availabitity of such courses.

UNIVERSITY OF KENTUCKY
REQUEST FOR CHANGE IN DOCTORAL DEGREE PROGRAM

1. Other requiroments not covered above
none

il. RATIONALE FOR CHANGE(S) _ o o _
_ If the rationale involves acereditation requirements, please include specific references to those requirements. S
- This provides students with increased flexibility in planning their program to enable them to finish in a mwore timely fashion,

Signatures of Approval;

@/O oLL C}/&‘”/og

Dc[{'m;tmcnt Chair - Date

A g 16 /17 )0k

Dean of the College Date
Glrylet

Latc of NeWice to the Faulty

*Undergraduate Couneil Date
H nivasity Stndies Date
X ) . VALY f by Jeanrins Blackwol — i
;}&zﬂﬁw) Lotrekuni e Sovon avalisaneus bk ade |
77 Dale: 2007.01 23 10.16:36 -0500°
*Graduate Council Date
*Academic Council for the Medical Center Date
*Senate Council Date of Notice to Univ, Senate

*If applicable, as provided by the Rules of the University Senate




