
: Tracy Christofero

Request for Graduate Cour$e Additlon
1. Prepare one pap€r copy with all signatures and supporting material and forward to the Graduate Council Chair.
2. E-mail one identical PDf copy ta the Gradsate Council (hair. lf atta{hrneflts included, please merge into a ringle file.
3. fhe Oraduofrt Cauncil cannot pro*rs ftk applkatian antll it ha* rerctved both the POF rqy ond the slgn*d hard capy.

College (lff DepVDMsion: Jg Alpha Designatorfl{umber:1g6gg C:Graded tr CMNC

Contact Person: Tracy Christoferq Phone: 30+?46-2078

HEWCOURSEDATA:

Signatures: if disapproved at any level, do not sign. Return to previous signer with recommendation attached.

CourseAddition

New Course Thle: |g6hn6logy Management lnternship

Alpha Designator/Number:

Title Abbreyiation:

Cou rse Catalog Description:
(Limitof 30 words)

on-ttr€i.iob experience. The student will work in a txhnology company or technical
t within an organization. {PR: Permission)

Co-requisite(s): First Term to be Offered: Summer 201 7

Prerequisite{s): Permission Credit Hours: 3

Course(s) being deleted in place of this addition (must submit course deletian farmj:

T M 6 9 I

T M I n t e r n 5 h I p

(Limit of 25 characters and spaces)

Dept. ChairlDivision Head Date

Registrar Date

Curriculum Chairl Date

CouncilChair Date
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Requestfor Graduate CourieAddition - Page 2

ColleEe: 6119 DepartmenVDivision: 1p1 Alpha Designator/Number: TM69B

Provide complete information regarding the new course addition for each topic listed below, Before routing this form, a cornplete syllabus
also must be attached addressing the items listed on the first page of this form.

1 . FACULTY: ldentiff by name the fuculty in your departmenVdivision who may teach this course.

Dr. TraryChristofeo

2. DUPLICATION: lf a question of possible duplication occurs, attach a copy of the correspondence sent ta the appropriate department{s)
describing the proposal. Enter "rtbt{pprrcd&le'if not applicable.

MA

3. REQUIRED COURSE: lf this course will be required by another deparment{s), identifo iVthem by name. Enter "ffcf lpplica}la* if not
applicable.

N/A

4. AGREEMENTS: lf there are any agreaments required to provide clinical experiences, attach the details and the signed agreement.
Erttrr etio,t Al,?licable' if not applicable.

N/A

5. ADDIflONAL RESOURCE REQUIREMENT$ lf your depa*ment reguires additional faculty, equipment, or specialized materials to teach
this coune, attach an estimate of the time and money required to secure these items. {Note: Approvalof this form does not imply
approvalfor additional resource$.) Enter'filotApplicnble" if not applicable.

NIA

::::ffi-"T*'3J;:::ffi;.'*a'red'i'*"n'r)
- Analyze the experience in writing
- Provide weekly status rEports
- Complete a final project and report
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Request for Graduate Course Addition - Page 3

7. COURSE OUTLINE (May be submitted as a separate document)

The student will work fsr the organization for a pre-determined number of hours per week during the semester.

Weekly status reports are due to the academic advisor to include the week's assignments and activities; analysis of the
work/assignments; personal reflections of the experience; and any problems, concerns or questions that need to be addressed

A course project will be determined by the organization, student and professor.

The final project report will be submitted before the end of the sernester

The advisor will follow-up with the company contact for their evaluation of the student's performance.

L SAMPLE TErr(S) WTH AUTHOR(S) AND PUBLICAT|ON DATES (May be submirred as a separate documenr)

N/A

9. EXAMPLE OF INSTRUCTIONAL METHODS (Lecture,lab, internship)

lnternship
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Request for Graduate Course Addition - Page 4
10. EXAMPLE EVAIUATION METI.IODS (CHAPTER, MIDTERM, FINAI. PROJECTS, ETCJ

Weekly status reports
Final project report
Evaluation by the company contact

1 1. ADDITIONAL GRADUATE REQUIREMENTS IF LISTED A5 AN UNDERGRADUATE/GRADUAT€ COU&sE

N/A

12. PEOVIDE COMPLEIE BIBLIOGRAPHY {May be submitted as a separate document}

N/A
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'-: *r#:i=te"e+*rse *ddition - Page 5

Please insert in the text box below your course summary information for the Graduate Council agenda. Please enter the information
exactly in this way (including headings):

Department;
Course Number and Title:
fr+:laa llatrrinfinnr

- -:-+lri*!<:r.

Prerequisites:
FirstTerm Offered:
Credit Hours:

Technology Management
Number and Title: TM698 Technology Management lnternship
Description: Supervised on-the-job experience. The stucient wiii work in a teehnbiogy.ompaRy sr tesi+*eai <i*p;;iiirer;t

in an organization. (PR: Permission)
:ouisites: Permission
Term Offered: Summer 20I 7

Hours:3
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