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Pharmaceutical Sciences

cmtacr person: Boyd Rorabaugh
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The application dates are being changed to April 'l (for fall matriculation) and Octobor I (for spring
matilculation). The previous date (July l) wes lm lata to accommodate internatimal applicanb who
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PHARMACEUTICAL SCIENCES, M.S. 

Program Description 

The Department of Pharmaceutical Sciences and Research at the Marshall University School of Pharmacy offers the 

Master of Science (M.S.) (thesis and non-thesis options) degree with a major in Pharmaceutical Sciences. Students may 

complete the requirements for a M.S . under a faculty mentor in areas ranging from cellular and molecular pharmacology to 

antibiotic formulation and methods of drug delivery. 

The M.S. (Thesis) degree in Pharmaceutical Sciences is preparation for further study or employment requiring 

pharmaceutical research experience and requires a thesis. An M.S. student must be mentored by a faculty member, so 

applicants are encouraged (but not required) to contact potential faculty advisors about research projects and graduate 

assistantships prior to applying for admission. Information about faculty may be accessed through the School of Pharmacy 

website (www.marshall.edu/pharmacy/about-us/staff-directory). The M.S. (non-thesis) degree does not require a thesis and 

allows students to strengthen their education in Pharmaceutical Sciences through the completion of advanced coursework 

and a research program. 

The School of Pharmacy expects to be accepting matriculating students for the Fall of 2019. 

 
Admission Requirements 

Applicants should follow the admissions process described in this catalog or at the Graduate Admissions website at www. 

marshall.edu/graduate/admissionsjhow-toapply-for-admission. Applicants are strongly encouraged to apply by the priority 

deadline (July 31) where applicable. April 1 for matriculation in the Fall semester or by October 1 for matriculation in the 

Spring semester. However, applications will be considered on a rolling basis as long as there is capacity remaining in the 

program. 

Applicants should request that the following materials be sent directly to the Graduate Admissions Office:  

 - Three Two letters of recommendation from academic or professional references. 

 -Official transcripts from degree granting institution (additional transcripts may be required, at the discretion of the 

program). 

Graduate Record Exam (GRE) scores. Applicants must specify that official test scores are to be sent directly to 

Marshall University. 

Applicant must also have: 

An earned baccalaureate degree from an accepted, accredited institution with a degree GPA of 3.0 on a 4.0 scale. No 

entrance exam is required.  However, Graduate Record Exam (GRE) scores may be submitted to strengthen your 

application. Prior to admission, prospective students must also complete an on-site or video interview. 

 
Graduate Assistantships 

A limited number of graduate assistantships are available on a competitive basis. Additional information is provided on 

the Graduate College Graduate Assistantship overview web page: https://www.marshall.edu/graduate/graduate-assistantship-

overview/ 

For additional financial aid information visit Marshall University’s Financial Aid website (https://www.marshall.edu/sfa/) 

or contact the financial aid office to speak with a representative (304-696-3162). 

Students interested in applying for financial support must submit a completed Application for Graduate Assistantship by 

April 15 or November 15 for the Fall or Spring semester, respectively. The Application for Graduate Assistantship Form is 

available from the Department of Pharmaceutical Sciences website (www.marshall.edu/pharmacy/student-info/prospective­ 

students/MSPS). 

 
Requirement for All Degrees 

A Plan of Study approved by the student's advisor must be submitted for approval to the Graduate College Dean 

before the student registers for his or her 12th semester hour. The Plan of Study is a student's "blueprint" for completing 

graduation requirements. Students must also have a thesis committee (M.S.) or advising committee (M.A.) consisting of no 

fewer than three faculty (including the student's advisor) assembled by the end of their first year. Students must meet with 

their committees at least once within their first year and at least once per semester (excluding the defense) in subsequent 

years . 

 

M.S. Degree Requirements for Thesis Option 

Students must complete the graduate coursework as noted in the following section, including the thesis. The 

maximum number of credits that may be earned for the thesis is 12 hours. 

Candidates must register for and participate in MSPS 542, Graduate Seminar, during each of the semesters in which 

they are actively enrolled in the graduate program. 

Not more than 4 hours of Graduate Seminar (MSPS 542) may be used to complete the M.S. program credit 

requirement. 

Successful completion of the master's program in Pharmaceutical Sciences requires a GPA of 3.0 or higher, and no 

more than 6 credit hours of -C grades may be applied to the total hours for graduation. 

http://www.marshall.edu/pharmacy/about-us/staff-directory)
http://www/
https://www.marshall.edu/graduate/graduate-assistantship-overview/
https://www.marshall.edu/graduate/graduate-assistantship-overview/
https://www.marshall.edu/sfa/
http://www.marshall.edu/pharmacy/student-info/prospective


Upon completion of course requirements and the thesis, M.S. candidates must pass a comprehensive oral examination. 

 
Fall, Year 1  Spring, Year 1  

PHAR 531 Biopharmaceutics I 3 PHAR 532 Biopharmaceutics II 3 

PHAR 521 Fund. Med. Chem. 2 MSPS 513 Biopharmaceutics II Recit. 1 

MSPS 531 Regulatory Affairs 3 MSPS 542 Seminar 1 

MSPS 512 Medicinal Chemistry BMR 664 Res. Conduct of Res. 1 
 and Drug Discovery Prin. MSPS 699 Thesis 1 3 

 Recitation 1 Total   109 

MSPS 542 Seminar 1     

Total 10     

Fall, Year 2 
 

Spring, Year 2 
  

PHAR 631 Pharmacometrics 3 MSPS 542 Seminar 1 

MSPS 613 Pharmacometrics Recit. 1 MSPS 699 Thesis 65 

MSPS 699 Thesis 4 PHAR 632 Prod.Dev.by QbD 3 

MSPS 542 

Total 

Seminar 1 

9 

Total   109 

 

 

M.A. Degree Requirements for Non-Thesis Option 

Students must complete the required graduate coursework as noted in the following section. 

Candidates must register for and participate in MSPS 542, Graduate Seminar, during each of the semesters in which 

they are actively enrolled in the graduate program. 

Not more than 4 hours of Graduate Seminar (MSPS 542) may be used to complete the M.A. program credit 
requirement. · 

Not more than 4 semester hours credit in Independent Study or Special Topics can be used to complete the elective 

requirements. 

Successful completion of the master's in Pharmaceutical Sciences requires a GPA of 3.0 or higher, and no more than 

6 credit hours of C grades may be applied to the total hours for graduation. 

 
Fall, Year 1  Spring, Year 1  

PHAR 531 Biopharmaceutics I 3 PHAR 532 Biopharmaceutics II 3 

PHAR 521 Fund. Med. Chem. 2 MSPS 513 Biopharmaceutics II Recit. 1 

MSPS 531 Regulatory Affairs 3 MSPS 542 Seminar 1 

MSPS 512 Medicinal Chemistry BMR 664 Res. Conduct of Res. 1 

 and Drug Discovery Prin. MSPS 585 Independent Study 3 

 Recitation 1 Total   9 

MSPS 542 Seminar 1     

Total 10     

Fall, Year 2 
 

Spring, Year 2 
  

PHAR 631 Pharmacometrics 3 MSPS 542 Seminar 1 

MSPS 613 Pharmacometrics Recit. 1 MSPS 581 Special Topics 3 

MSPS 612 Pharmaceutical Analysis 1 MSPS 632 Prod.Dev.by QbD 3 

MSPS 580 Special Topics 3 MSPS 621 Mol. Bio. and Genetics 2 

MSPS 542 

Total 

Seminar 1 

9 

Total   9 

 

 

 

 

 

 

  



PHARMACEUTICAL SCIENCES, M.S. 

Program Description 

The Department of Pharmaceutical Sciences and Research at the Marshall University School of Pharmacy offers the 

Master of Science (M.S.) (thesis and non-thesis options) degree with a major in Pharmaceutical Sciences. Students may 

complete the requirements for a M.S . under a faculty mentor in areas ranging from cellular and molecular pharmacology to 

antibiotic formulation and methods of drug delivery. 

The M.S. (Thesis) degree in Pharmaceutical Sciences is preparation for further study or employment requiring 

pharmaceutical research experience and requires a thesis. An M.S. student must be mentored by a faculty member, so 

applicants are encouraged (but not required) to contact potential faculty advisors about research projects and graduate 

assistantships prior to applying for admission. Information about faculty may be accessed through the School of Pharmacy 

website (www.marshall.edu/pharmacy/about-us/staff-directory). The M.S. (non-thesis) degree does not require a thesis and 

allows students to strengthen their education in Pharmaceutical Sciences through the completion of advanced coursework 

and a research program. 

 
Admission Requirements 

Applicants should follow the admissions process described in this catalog or at the Graduate Admissions website at www. 

marshall.edu/graduate/admissionsjhow-toapply-for-admission. Applicants are strongly encouraged to apply by April 1 for 

matriculation in the Fall semester or by October 1 for matriculation in the Spring semester. However, applications will be 

considered on a rolling basis as long as there is capacity remaining in the program. 

Applicants should request that the following materials be sent directly to the Graduate Admissions Office:  

 - Two letters of recommendation from academic or professional references. 

 -Official transcripts from degree granting institution (additional transcripts may be required, at the discretion of the 

program). 

Applicant must also have: 

An earned baccalaureate degree from an accepted, accredited institution with a degree GPA of 3.0 on a 4.0 scale. No 

entrance exam is required.  However, Graduate Record Exam (GRE) scores may be submitted to strengthen your 

application. Prior to admission, prospective students must also complete an on-site or video interview. 

 
Graduate Assistantships 

A limited number of graduate assistantships are available on a competitive basis. Additional information is provided on 

the Graduate College Graduate Assistantship overview web page: https://www.marshall.edu/graduate/graduate-assistantship-

overview/ 

For additional financial aid information visit Marshall University’s Financial Aid website (https://www.marshall.edu/sfa/) 

or contact the financial aid office to speak with a representative (304-696-3162). 

 

Requirement for All Degrees 

A Plan of Study approved by the student's advisor must be submitted for approval to the Graduate College Dean 

before the student registers for his or her 12th semester hour. The Plan of Study is a student's "blueprint" for completing 

graduation requirements. Students must also have a thesis committee (M.S.) or advising committee (M.A.) consisting of no 

fewer than three faculty (including the student's advisor) assembled by the end of their first year. Students must meet with 

their committees at least once within their first year and at least once per semester (excluding the defense) in subsequent 

years. 

 

M.S. Degree Requirements for Thesis Option 

Students must complete the graduate coursework as noted in the following section, including the thesis. The 

maximum number of credits that may be earned for the thesis is 12 hours. 

Candidates must register for and participate in MSPS 542, Graduate Seminar, during each of the semesters in which 

they are actively enrolled in the graduate program. 

Not more than 4 hours of Graduate Seminar (MSPS 542) may be used to complete the M.S. program credit 

requirement. 

Successful completion of the master's program in Pharmaceutical Sciences requires a GPA of 3.0 or higher, and no 

more than 6 credit hours of -C grades may be applied to the total hours for graduation. 

Upon completion of course requirements and the thesis, M.S. candidates must pass a comprehensive oral examination. 

 

 

 

 

 

 
Fall, Year 1  Spring, Year 1  
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PHAR 531 Biopharmaceutics I 3 PHAR 532 Biopharmaceutics II 3 

PHAR 521 Fund. Med. Chem. 2 MSPS 513 Biopharmaceutics II Recit. 1 

MSPS 531 Regulatory Affairs 3 MSPS 542 Seminar 1 

MSPS 512 Medicinal Chemistry BMR 664 Res. Conduct of Res. 1 
 and Drug Discovery Prin. MSPS 699 Thesis 3 

 Recitation 1 Total   9 

MSPS 542 Seminar 1     

Total 10     

Fall, Year 2 
 

Spring, Year 2 
  

PHAR 631 Pharmacometrics 3 MSPS 542 Seminar 1 

MSPS 613 Pharmacometrics Recit. 1 MSPS 699 Thesis 5 

MSPS 699 Thesis 4 PHAR 632 Prod.Dev.by QbD 3 

MSPS 542 

Total 

Seminar 1 

9 

Total   9 

 

 

M.A. Degree Requirements for Non-Thesis Option 

Students must complete the required graduate coursework as noted in the following section. 

Candidates must register for and participate in MSPS 542, Graduate Seminar, during each of the semesters in which 

they are actively enrolled in the graduate program. 

Not more than 4 hours of Graduate Seminar (MSPS 542) may be used to complete the M.A. program credit 
requirement. · 

Not more than 4 semester hours credit in Independent Study or Special Topics can be used to complete the elective 

requirements. 

Successful completion of the master's in Pharmaceutical Sciences requires a GPA of 3.0 or higher, and no more than 

6 credit hours of C grades may be applied to the total hours for graduation. 

 
Fall, Year 1  Spring, Year 1  

PHAR 531 Biopharmaceutics I 3 PHAR 532 Biopharmaceutics II 3 

PHAR 521 Fund. Med. Chem. 2 MSPS 513 Biopharmaceutics II Recit. 1 

MSPS 531 Regulatory Affairs 3 MSPS 542 Seminar 1 

MSPS 512 Medicinal Chemistry BMR 664 Res. Conduct of Res. 1 

 and Drug Discovery Prin. MSPS 585 Independent Study 3 

 Recitation 1 Total   9 

MSPS 542 Seminar 1     

Total 10     

Fall, Year 2 
 

Spring, Year 2 
  

PHAR 631 Pharmacometrics 3 MSPS 542 Seminar 1 

MSPS 613 Pharmacometrics Recit. 1 MSPS 581 Special Topics 3 

MSPS 612 Pharmaceutical Analysis 1 MSPS 632 Prod.Dev.by QbD 3 

MSPS 580 Special Topics 3 MSPS 621 Mol. Bio. and Genetics 2 

MSPS 542 

Total 

Seminar 1 

9 

Total   9 

 

 

 

 

 

 

 

 



































Chair: Tracy Christofero

Request for Graduate Course Addition
1. Prepare one paper copy with all signatures and supporting material and forward to the Graduate Council Chair. 
2. E-mail one identical PDF copy to the Graduate Council Chair.  If attachments included, please merge into a single file. 
3. The Graduate Council cannot process this application until it has received both the PDF copy and the signed hard copy.

College: Dept/Division: Alpha Designator/Number:

Contact Person: Phone:

NEW COURSE DATA:

New Course Title:

Alpha Designator/Number:

Title Abbreviation:

(Limit of 25 characters and spaces)

Course Catalog Description: 
(Limit of 30 words)

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

Prerequisite(s): Credit Hours:

Course(s) being deleted in place of this addition (must submit course deletion form):

Dept. Chair/Division Head _________________________________________________________ Date ________________________

Registrar _______________________________________________________________________ Date ________________________

College Curriculum Chair __________________________________________________________ Date ________________________

Graduate Council Chair ___________________________________________________________ Date ________________________

Form updated 10/2011

Graded CR/NC

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

GC#6: Course Addition

Page 1 of 5

COS Forensic Science CFS500

John Sammons 304-696-7241

Intro to Digital Forensics

C F S  5 0 0

I n t r o  t o  D i g i t a l  F o r e n s i c

DFIA 400 introduces students to core digital forensic concepts, including data storage, imaging, the digital 
forensics process, common Windows artifacts, and the fundamentals of the forensic examination of digital 
media using AccessData.

N/A Fall 2020

IST 264 3

John Sammons
4-3-20

John Sammons

brunty
4/3/2020



Request for Graduate Course Addition - Page 2

College: Department/Division: Alpha Designator/Number:

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

1. FACULTY: Identify by name the faculty in your department/division who may teach this course.

2. DUPLICATION: If a question of possible duplication occurs, attach a copy of the correspondence sent to the appropriate department(s)    
    describing the proposal. Enter "Not Applicable" if not applicable. 

3. REQUIRED COURSE: If this course will be required by another deparment(s), identify it/them by name. Enter "Not Applicable" if not 
    applicable.

4. AGREEMENTS: If there are any agreements required to provide clinical experiences, attach the details and the signed agreement.  
    Enter "Not Applicable" if not applicable.

5. ADDITIONAL RESOURCE REQUIREMENTS: If your department requires additional faculty, equipment, or specialized materials to teach 
this course, attach an estimate of the time and money required to secure these items. (Note: Approval of this form does not imply 
approval for additional resources.) Enter "Not Applicable" if not applicable. 

6. COURSE OBJECTIVES:   (May be submitted as a separate document)

Form updated 10/2011 Page 2 of 5

COS Forensic Science CFS500

John Sammons

 "Not Applicable"

 "Not Applicable"

 "Not Applicable"

 "Not Applicable"

See attached sample syllabus.



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

8. SAMPLE TEXT(S) WITH AUTHOR(S) AND PUBLICATION DATES  (May be submitted as a separate document)

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

Form updated 10/2011

Request for Graduate Course Addition - Page 3

Page 3 of 5

See attached sample syllabus.

See attached sample syllabus.

See attached sample syllabus.



10. EXAMPLE EVALUATION METHODS (CHAPTER, MIDTERM, FINAL, PROJECTS, ETC.)
Request for Graduate Course Addition - Page 4

11. ADDITIONAL GRADUATE REQUIREMENTS IF LISTED AS AN UNDERGRADUATE/GRADUATE COURSE

12. PROVIDE COMPLETE BIBLIOGRAPHY    (May be submitted as a separate document)

Form updated 10/2011 Page 4 of 5

See attached sample syllabus.

Additional project or paper.

See attached bibliography.



Request for Graduate Course Addition - Page 5

Form updated 10/2011

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: 
Catalog Description: 
Prerequisites: 
First Term Offered: 
Credit Hours:

Page 5 of 5

Department:  Forensic Science
Course Number and Title: CFS500 
Catalog Description: Intro to Digital Forensics
Prerequisites: IST 264
First Term Offered: Fall 2020
Credit Hours: 3



Chair: Tracy Christofero

Request for Graduate Course Addition
1. Prepare one paper copy with all signatures and supporting material and forward to the Graduate Council Chair. 
2. E-mail one identical PDF copy to the Graduate Council Chair.  If attachments included, please merge into a single file. 
3. The Graduate Council cannot process this application until it has received both the PDF copy and the signed hard copy.

College: Dept/Division: Alpha Designator/Number:

Contact Person: Phone:

NEW COURSE DATA:

New Course Title:

Alpha Designator/Number:

Title Abbreviation:

(Limit of 25 characters and spaces)

Course Catalog Description: 
(Limit of 30 words)

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

Prerequisite(s): Credit Hours:

Course(s) being deleted in place of this addition (must submit course deletion form):

Dept. Chair/Division Head _________________________________________________________ Date ________________________

Registrar _______________________________________________________________________ Date ________________________

College Curriculum Chair __________________________________________________________ Date ________________________

Graduate Council Chair ___________________________________________________________ Date ________________________

Form updated 10/2011

Graded CR/NC

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

GC#6: Course Addition

Page 1 of 5

John Sammons
4-2-20

brunty
4/2/2020



Request for Graduate Course Addition - Page 2

College: Department/Division: Alpha Designator/Number:

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

1. FACULTY: Identify by name the faculty in your department/division who may teach this course.

2. DUPLICATION: If a question of possible duplication occurs, attach a copy of the correspondence sent to the appropriate department(s)    
    describing the proposal. Enter "Not Applicable" if not applicable. 

3. REQUIRED COURSE: If this course will be required by another deparment(s), identify it/them by name. Enter "Not Applicable" if not 
    applicable.

4. AGREEMENTS: If there are any agreements required to provide clinical experiences, attach the details and the signed agreement.  
    Enter "Not Applicable" if not applicable.

5. ADDITIONAL RESOURCE REQUIREMENTS: If your department requires additional faculty, equipment, or specialized materials to teach 
this course, attach an estimate of the time and money required to secure these items. (Note: Approval of this form does not imply 
approval for additional resources.) Enter "Not Applicable" if not applicable. 

6. COURSE OBJECTIVES:   (May be submitted as a separate document)

Form updated 10/2011 Page 2 of 5



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

8. SAMPLE TEXT(S) WITH AUTHOR(S) AND PUBLICATION DATES  (May be submitted as a separate document)

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

Form updated 10/2011

Request for Graduate Course Addition - Page 3

Page 3 of 5



10. EXAMPLE EVALUATION METHODS (CHAPTER, MIDTERM, FINAL, PROJECTS, ETC.)
Request for Graduate Course Addition - Page 4

11. ADDITIONAL GRADUATE REQUIREMENTS IF LISTED AS AN UNDERGRADUATE/GRADUATE COURSE

12. PROVIDE COMPLETE BIBLIOGRAPHY    (May be submitted as a separate document)

Form updated 10/2011 Page 4 of 5



Request for Graduate Course Addition - Page 5

Form updated 10/2011

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: 
Catalog Description: 
Prerequisites: 
First Term Offered: 
Credit Hours:

Page 5 of 5



Chair: Tracy Christofero

Request for Graduate Course Addition
1. Prepare one paper copy with all signatures and supporting material and forward to the Graduate Council Chair. 
2. E-mail one identical PDF copy to the Graduate Council Chair.  If attachments included, please merge into a single file. 
3. The Graduate Council cannot process this application until it has received both the PDF copy and the signed hard copy.

College: Dept/Division: Alpha Designator/Number:

Contact Person: Phone:

NEW COURSE DATA:

New Course Title:

Alpha Designator/Number:

Title Abbreviation:

(Limit of 25 characters and spaces)

Course Catalog Description: 
(Limit of 30 words)

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

Prerequisite(s): Credit Hours:

Course(s) being deleted in place of this addition (must submit course deletion form):

Dept. Chair/Division Head _________________________________________________________ Date ________________________

Registrar _______________________________________________________________________ Date ________________________

College Curriculum Chair __________________________________________________________ Date ________________________

Graduate Council Chair ___________________________________________________________ Date ________________________

Form updated 10/2011

Graded CR/NC

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

GC#6: Course Addition

Page 1 of 5

John Sammons
4-2-20

brunty
4/2/2020



Request for Graduate Course Addition - Page 2

College: Department/Division: Alpha Designator/Number:

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

1. FACULTY: Identify by name the faculty in your department/division who may teach this course.

2. DUPLICATION: If a question of possible duplication occurs, attach a copy of the correspondence sent to the appropriate department(s)    
    describing the proposal. Enter "Not Applicable" if not applicable. 

3. REQUIRED COURSE: If this course will be required by another deparment(s), identify it/them by name. Enter "Not Applicable" if not 
    applicable.

4. AGREEMENTS: If there are any agreements required to provide clinical experiences, attach the details and the signed agreement.  
    Enter "Not Applicable" if not applicable.

5. ADDITIONAL RESOURCE REQUIREMENTS: If your department requires additional faculty, equipment, or specialized materials to teach 
this course, attach an estimate of the time and money required to secure these items. (Note: Approval of this form does not imply 
approval for additional resources.) Enter "Not Applicable" if not applicable. 

6. COURSE OBJECTIVES:   (May be submitted as a separate document)

Form updated 10/2011 Page 2 of 5



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

8. SAMPLE TEXT(S) WITH AUTHOR(S) AND PUBLICATION DATES  (May be submitted as a separate document)

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

Form updated 10/2011

Request for Graduate Course Addition - Page 3

Page 3 of 5



10. EXAMPLE EVALUATION METHODS (CHAPTER, MIDTERM, FINAL, PROJECTS, ETC.)
Request for Graduate Course Addition - Page 4

11. ADDITIONAL GRADUATE REQUIREMENTS IF LISTED AS AN UNDERGRADUATE/GRADUATE COURSE

12. PROVIDE COMPLETE BIBLIOGRAPHY    (May be submitted as a separate document)

Form updated 10/2011 Page 4 of 5



Request for Graduate Course Addition - Page 5

Form updated 10/2011

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: 
Catalog Description: 
Prerequisites: 
First Term Offered: 
Credit Hours:

Page 5 of 5



Chair: Tracy Christofero

Request for Graduate Course Addition
1. Prepare one paper copy with all signatures and supporting material and forward to the Graduate Council Chair. 
2. E-mail one identical PDF copy to the Graduate Council Chair.  If attachments included, please merge into a single file. 
3. The Graduate Council cannot process this application until it has received both the PDF copy and the signed hard copy.

College: Dept/Division: Alpha Designator/Number:

Contact Person: Phone:

NEW COURSE DATA:

New Course Title:

Alpha Designator/Number:

Title Abbreviation:

(Limit of 25 characters and spaces)

Course Catalog Description: 
(Limit of 30 words)

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

Prerequisite(s): Credit Hours:

Course(s) being deleted in place of this addition (must submit course deletion form):

Dept. Chair/Division Head _________________________________________________________ Date ________________________

Registrar _______________________________________________________________________ Date ________________________

College Curriculum Chair __________________________________________________________ Date ________________________

Graduate Council Chair ___________________________________________________________ Date ________________________

Form updated 10/2011

Graded CR/NC

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

GC#6: Course Addition

Page 1 of 5

John Sammons
4-2-20

brunty
4/2/2020



Request for Graduate Course Addition - Page 2

College: Department/Division: Alpha Designator/Number:

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

1. FACULTY: Identify by name the faculty in your department/division who may teach this course.

2. DUPLICATION: If a question of possible duplication occurs, attach a copy of the correspondence sent to the appropriate department(s)    
    describing the proposal. Enter "Not Applicable" if not applicable. 
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