
APPLICATION FOR CHANGE IN EXISTING COURSE: MAJOR and MINOR 
 

 

1. Submitted by the College of       Date:       
 

 Department/Division offering course:       
 

2. What type of change is being proposed?     Major    Minor* 

 

*See the description at the end of this form regarding what constitutes a minor change. Minor changes are sent directly from the dean 
of the college to the Chair of the Senate Council.  
 

If the Senate Council chair deems the change not to be minor, the form will be sent to the appropriate Council for normal processing 
and an email notification will be sent to the contact person. 

PROPOSED CHANGES 

 
 

Please complete all “Current” fields. 
 

Fill out the “Proposed” field only for items being changed. Enter N/A if not changing. 
 

Circle the number for each item(s) being changed. For example:  6. 

 

3. Current prefix & number:       Proposed prefix & number:       
 

4. Current Title        

 Proposed Title†        
 

 †If title is longer than 24 characters (including spaces), write a sensible title (24 characters or less) for use on transcripts: 

        
 

5. Current number of credit hours:        Proposed number of credit hours:        
 

6.  Currently, is this course repeatable? YES    NO    If YES, current maximum credit hours:        

 Proposed to be repeatable? YES   NO    If YES, proposed maximum credit hours:        
 

7.  Current grading system:     Letter (A, B, C, etc.)    Pass/Fail 

 Proposed grading system:    Letter (A, B, C, etc.)    Pass/Fail 
 
8. Courses must be described by at least one of the categories below. Include the number of actual contact hours per week for each 

category, as applicable. 
 

 Current: 

 (    ) CLINICAL (    ) COLLOQUIUM (    ) DISCUSSION (    ) LABORATORY (    ) LECTURE 

 (    ) INDEPEND. STUDY (    ) PRACTICUM (    ) RECITATION (    ) RESEARCH (    ) RESIDENCY 

 (    ) SEMINAR (    ) STUDIO (    ) OTHER – Please explain:       
 

 Proposed: 

 (    ) CLINICAL (    ) COLLOQUIUM (    ) DISCUSSION (    ) LABORATORY (    ) LECTURE 

 (    ) INDEPEND. STUDY (    ) PRACTICUM (    ) RECITATION (    ) RESEARCH (    ) RESIDENCY 

 (    ) SEMINAR (    ) STUDIO (    ) OTHER – Please explain:       
 

9. Requested effective date (term/year):       /        



APPLICATION FOR CHANGE IN EXISTING COURSE: MAJOR and MINOR 
 

 

 

10.  Current teaching method:     N/A   Community-Based Experience       Service Learning Component       Both 

 Proposed teaching method (if applicable):   Community-Based Experience        Service Learning Component       Both 
 

11. Current cross-listing:    N/A              
 Prefix and Number NAME of current cross-listing DEPARTMENT 

 a. Proposed – REMOVE the current cross-listing:  
 

 b. Proposed – ADD a cross-listing:              
 Prefix and Number Signature of chair of proposed cross-listing department 
 

12. Current prerequisites: 

       

       
 
 Proposed prerequisites: 

       

       
 

13. Current Bulletin description: 

       

       

       
 
 Proposed Bulletin description: 

       

       

       
 

14. What has prompted this change? 

       

       
 

15. If there are to be significant changes in the content or teaching objectives of this course, indicate changes: 

       

       

       
 

16. Please list any other department that could be affected by the proposed change: 

       
 

17. Will changing this course change the degree requirements for ANY program on campus?   YES    NO 
 If YES‡, list below the programs that require this course: 
       

       
 ‡ In order for the course change to be considered, program change form(s) for the programs above must also be submitted. 




	Check Box86: Yes
	Check Box88: Off
	Check Box89: Off
	Check Box90: Yes
	Check Box91: Off
	Check Box92: Off
	Check Box93: Off
	Check Box94: Yes
	Check Box95: Off
	Check Box96: Off
	Check Box97: Off
	Check Box98: Off
	Check Box99: Off
	Check Box100: Off
	Check Box101: Yes
	Check Box102: Off
	Check Box103: Yes
	Check Box104: Off
	Check Box105: Off
	Check Box106: Off
	Check Box107: Yes
	Text108: Health Sciences
	Text109: 1/16/2008
	Check Box110: Yes
	Check Box111: Off
	Text112: RHB 770
	Text113: N/A
	Text114: Professional Seminar III
	Text115: 
	Text116: 
	Text117: 1-3
	Text118: 0-3
	Text119: 9
	Text120: 
	Check Box121: Off
	Text122: 
	Text123: 
	Text127: 
	Text128: 
	Text132: 
	Text133: 
	Text135: 
	Text136: 
	Text140: 
	Text145: 
	Text146: 
	Text148: 
	Text149: 
	Text150: Fall
	Text151: 2008
	Text152: 
	Text153: 
	Text154: 
	Text155: Acceptance into the Rehabilitation Sciences Doctoral Program or permission from instructor.
	Text157: 
	Text159: A study of selected topics related to leadership issues in the Rehabilitation Sciences with emphasis on recent research and theory related to higher education and to the communication disorders, occupational therapy, and physical therapy disciplines. Sample topics include research methods and current topics, interdisciplinary issues, health systems, grant writing, teaching and learning in higher education, and the culture of colleges and universities. 
	Text162: A study of selected topics related to leadership issues in the Rehabilitation Sciences with emphasis on recent research and theory related to higher education and to the communication disorders, occupational therapy, physical therapy, and athletic training disciplines. Sample topics include research methods and current topics, interdisciplinary issues, health systems, grant writing, teaching and learning in higher education, and the culture of colleges and universities. 
	Text165: We are making this a variable credit to allow for additions or changes to the curriculum for individual seminar classes.  We determined that participation in the Res. Sem. should continue throughout the course of the students enrollment in dissertation credit. Thus requiring enrollment in the class by participating for 0 CH allowing seasoned students to participt 
	Text167: 
	Text170: 
	Text171: Rehabilitation Sciences Doctoral Program.   Program Change forms are attached
	Text173: Carl Mattacola
	Text174: 3-1100 x80860
	Text175: carlmat@uky.edu
	Text138: 
	Text143: 
	Text144: 
	Text137: 
	Text142: 
	Text134: 
	Text129: 
	Text124: 
	Text125: 
	Text130: 
	Text131: 
	Text126: 1-3
	Text147: 
	Text141: 
	Text139: 0-3
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: APPROVED BY GC 10/2/08
	Text10: 
	Text11: Rehabilitation Sciences


