DROP COURSE FORM

- 1. General Information.

_a. Submitted by the College of: - Social Work - Today's Date: | 10/4/10

b. = Department/Division: SE-Smc'o"cial Work

c| ContactPerson Name:  lanetFord | Email:__jpford0l@ukv.edy | phone: | 76660

. 2. . Course Information.

a. Course Prefixleng___l_\tymber: M

- . Course Title: | Introduction to the Social Work Profession

. | Credit Hours: ' 3

3. Effective Date’ of Drop: _ [X] Semester Following Approval O [ ] Specific Term®:

4. Isthis course cross-listed?

If YES®, what is the cross- I:sted course prefix and number? ;

1 IFYES®, should the cross- Iisted course( )also be droppeds‘r’ - - ) YES* [] I NO [

Explain, if necessary

. Whv - the cource belng droppe d? - The program is changing and this material will be covered in a changed

;. eourse

B YES [X] N'd 0o

i YES4 list the program(s) here: MSW program

3 s the course been taken by a S|gn|f|cant number of students in other colleges/depts? _ YES D NO @

'8.7 Is thls course current!y mcluded in the Umversnty Studres Program'-’ N '7 ' YESDNO

' 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 wili be made effective until alt approvals are received.
Slgnature 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 also be submitted.
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DROP COURSE FORM

Signature Routing Log

General information:
Course to be Dropped (prefix and number): SW 625°

Proposal Contact Person Name: Janet Ford Phone: 7-6660 Emaik: [pford01@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:

'Review'ihg' Group Date Appfoved Contact Person V('na'me/ phone/emé\"ilﬂ) o Signature
College of Social Work : : Michele Tindall, Chair / 7-2483 / o
) , : 3/22/10 W N
Curriculum Committee ; cmstatO0@uky.edu EDILﬂU)
College of Social Work - .. JamesAdams, Dean/7-6654/  ( 7/ QN
ofleg ’ . 4/19/10 | , / / ] f
Faculty j.p.adams@uky.edu /' to/ ‘///0
/ /
/ /
External-to-College Approvals:
Council Date Approved Signature : ppr?\.fa f :
7 7 7 : : : Revision :
Undergraduate Council :
. (GredwteCoundal T ie2618-0500
Health Care Colleges Council :
Senate Council Approval - University Senate Approval |

Comments:

* Councils use this space to indicate approvat of revisions made subsequent to that council’s approval, if deemed necessary by
the revising council.

Rev 8/09




		2010-11-12T16:26:18-0500
	Jeannine Blackwell




