DROP COURSE FORM

L. General Information. o o o ]
2. Submittedbythe College of: Social Work _'________"fddavsDate ) J%L”_O

b Department/Division:  Social Work

¢, | Contact Person Name: ' Janet Ford  Email ipford0l@uky.edu  Phone: | 7-6660

2. Course lnformatlon

a. . Course Prefix and .Number:_” . SW 608

b, | Course Tite: |

Intro to MSW Practice

¢ CreditHours: |2

3. Effective Date’ of Drop: | [X] Semester Following Approval  OR [] SpecificTerm®

4. | Isthis course cross-listed?

~IFYES®, what is 'thé'é:'r'o'ss-i'isiéd"'é'csurse prefixand number? -

IYES), shoui the crosvlisted coursels asobe ropped? v’ [T w0 [] |

éﬂlExplain if necessary

5 N Wh |sthecourse bem drop ed'-’ The program is changing and this course material will be covered in other

. Will dropping this course change the requirements® for any program? | YES NO[]

| IFYES", list the program(s) here: - MSW program

7. _Has the course been taken hya S|gn|ftcant number of students in other colleges/depts? | YES D .

If YES, list the colleges/departments

_ If YES, what provision has been made _fefr_"r'neétins the needs of these students? ____

8 Is this course currently included in the University Studies Program?

* 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 unti all approvals are received.
Szgnature 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 aiso be submitted.
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DROP COURSE FORM

Signhature Routing Log

General Information:
Course to be Dropped {prefix and number): SW 608

Proposal Contact Person Name: Janet Ford Phone: 7-6660 Email: jpford01@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 Coliege Approvais and Course Cross ilstmg gprovals
Re\newmg Group : Date Approved Contact Person (name/phone/emall) S:gnature
. College of Social Work - Michele Tindalil, Chair / 7-2483 N
& 3/22/10 / /

Curriculum Committee ; cmstatOO@uky edu MM L R

| College of Social Work James Adams, Dean / 7- 6654/

: 4/19/10
Faculty : i-p.adams@uky.edu
| / /
/ /
/ /
External-to-College Approvals:
T P
Council Date Approved Signature ppr- \:ra ?
Revision
Undergraduate Council
. Cound.! L e I TETTTrr et
] R #&“ 050"
Health Care Coileges Councul
Senate CounCIl Approval University Senate Approval

Comments:

* 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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