UHIVERSITY OF

Course Information
1a. Prefix and Number: TA - Theatre , TA 190 PRODUCTION PRACTICUM

1b. Course Title: PRODUCTION PRACTICUM

1c. Credit Hours: 1.0
1d. Submitted by the College of: College of Fine Arls
Date Submitted: 9/30/2014

1e. Department/Division: Fine Arts - Theatre Arts

Contact Person ' '
Name: Nancy Jones ‘
Email: Nancy.Jones@uky edu
Phone: 2573297
Responsible Faculty 1D (if different from Contact)
Name:
Email:

Phbne:

Effective Date of DI‘O?: Semester Following Approval OR:

Cross Listing:

Cross-listed course prefix and number: none

Should the cross-listed course(s) also be dropped?: No
‘ Explain, if necessary:

Why is this course being dropped?: This course has not been offered by the Department of Theatre in over 18 years,
and is not a requirement for the B.A. Degree, nor any other degree program,

Will dropping this course change the requirements for any program?:  No

If Yes, list the program(s) here:

Has the course been taken by a significant number of students in other colleges/depts?: No
If YES, list the colleges/departments:

If YES, what provision has beén made for mesting the needs of these students?:

Is this course currently included in the University Studies Program?: No

Instructor Name:
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SIGNATURE|ABRZY ZjAnna W Brzyski| TA 190 DROP Coliege Review|20141105

SIGNATUREIMETTZ|Jeanie EY-Mims|TA 180 DROP Undergrad Council Review|20141203
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Courses | Request Tracking

Drop Course Form

hitps://myuk.uky edufsap/be/scap/ric?services=

Open in full window to print or save Generate R

Attachments:

Upload File

] Get New

Select saved project to relrieve...

{* denotes required fields}

Course information,

+ a.* Course Prefix and Number:

[TA=Thealre T iz

|TA 190 PRODUCTION PRACTICUM [=]
« b. Course Tille: PRODUCTION PRACTICUM o
« ¢, Gredit Hours: . %.6 -
. 0% Subraitied by the Gollege Of: o000 of Fine Arts " | Submission Date: @004
. & Department/Division: Firo Arls - Thealre Arls -
‘f

* Contact Person Name: @my Jones Emall: Nancy.Jones@uky.edu Phone: 2573297

* Responsible Faculty D {i
different from Contact)

Email: T phene:”

Effectlve Date’ of Drop:* @ Semester Following Approval OR ) Specific Tem [select..

Cross-listing
Cross-listed course prefix and number nons |

Should the cross-listed course(s) also be dropped®? - Yes ' Mo

Explain, if necessary: |

Why fs this course being dropped ?*
‘This course has not been offered by the Department of Theatre in over 18§ years, and is not a requirement for the B.A.
Degree, nor any other degree program.

Will dropping this course change the requirements® for any program?* (% yes @ No

If YES®, fist the program{s) here:

Has the course been taken by a significant number of students in other collegesidepts?* ) Yeé @ No

https://iweb.uky.edu/curricularproposal/Form_DropCourse.aspx?Notif=540DC385A6DCO530E100800080A3B... 12/4/2014
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if YES, list the colleges/depariments: |
if YES, what provision has beer: made for meeting the needs of these students?

Is this course currently included in the UK Core Program?* O Yes @ No

! The effective daia for a dropped course is the first term when the course is nof avaifable, NQT the last term the course is cffered.
? Effective dates are lypically the semester following approval. Mo course wiil be made effective until all approvals are received.

# Signalure of the chair of the cross-listing department is required on the Signature Routing Log.

4 In order to change a program, a program change form must alse be submited.

Submit as Mew Proposal Save Current Changes

https://iweb.uky.edujcurricularpl'oposalfFormmDropC0u1'se.aspx?thif¥540DC385A6DC0530E100_800080A3B... 12/4/2014




