[Chair: Tracy Christofero I J'GC#G: Course Addition

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 Chalr, If attachments included, please merge into a single file.
3. The Graduate Council cannot process this application until it has received both the POF copy and the signed hard copy.

(® Graded (" CR/NC

College: Science Dept/Division:Bio(Qgical Sciences Alpha Designator/Number: BSC 551
Contact Person: Elmer Price Phone: 696-3611
NEW COURSE DATA:

New Course Title: Molecular Medicine

Alpha Designator/Number:{ B | 5 | C 5{5§1

Title Abbreviation:] Mo | I Jelcfultlalr Miejdlijcliin]e

{Limit of 25 characters and spaces)

Course Catalog Description: [This course focuses on molecular biology as applied to the causes, diagnosis and treatment of select
{Limit of 30 words) human and veterinary diseases. Therapies that are new and still in clinical trials will also be covered.
Co-requisite(s): First Term to be Offered: Falf 2022

Prerequisite(s): N/A (Grad Standing) Credit Hours: 3

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

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

Dept. Chair/Division Head — g«; % Date 03/21/2022
' 7 . T s e .

( , ,, 7 £y :,) - ' N ‘ o
d&é//’(ﬁ& / {/ ij[i_:ﬁ“‘_‘ '\}(ﬂ(f‘r)ob Date 2 b \\Q\r\;m\%

e =1 |1

College Curriculum Chair W Babecc W’b Date 09/26/2022

Graduate Council Chair 70.% OLQaM Date / O"‘J '/ -2 p

Registrar

Form updated 10/2011 Page 1 of 5



[Chair: Tracy Christofero | [GC#7: Course Change|

Request for Graduate Course Change

1. Prepare one paper copy with all signatures and supporting material and forward to the Graduate Councli Chair.
2. E-mail one identical PDF copy to the Graduate Council Chair, If attachmenits 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: Science Dept/Division:Biological Sciences Current Alpha Designator/Number: BSC 640

Contact Person: Anne Axel Phone: 304-696-82426

CURRENT COURSE DATA:

Course Title: Cell Bio & Biotechnology

Alpha Designator/Number:| 8| S| C 61410

Title Abbreviation:{ Cj e 1} | Bliifo & Blitojtjejc|hinjo]tlolgly

1. Complete this five page form in its entirety and route through the departments/committees below for changes to a course involving:
course title, alpha designator, course number, course content, credit hours, or catalog description.

2. If this change will affect other departments that require this course, please send a memo to the affected department and include it with
this packet, as well as the response received from the affected department.

3. If the changes made to this course wiil make the course similar in title or content to another department’s courses, please send 3 memo to
the affected department and include it with this packet as well as the response received from the affected department.

}4. List courses, if any, that will be deleted because of this change {must submit course deletion form).

5. If the faculty requirements and/or equipment need to be changed upon approval of this proposal, attach a written estimate of additional

needs.

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

Dept. Chair/Division Head Bo S Date  03/21/2022

pers. R

Registrar _| } L -/(_fiiifi{ ,/L_, £ li&i\%ﬁ 3 LTOL\ N\ Date ) \1) \ \ _:'!\L:\’\:’

College Curriculum Chair % Babecc. Wib Date 09/26/2022
Graduate Council Chair v/b SB »/\ g—tu« pate /O 2 7-22

Form updated 10/2011 Page 1 0of 5




|

Chair: Tracy Chrlstofero ‘ 'GC#2 Certlf'cate |

Request for Graduate Addltlon, Deletion, or Change of a Cert|f|cate

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.

NOTE: If proposing a new certificate, please read this first: www.marshall.edu/graduate/araduatecouncil/certificatespolicy/certificatepolicy. pdf

Coilege: Liberal Arts Dept/Division:Geography

Contact Person: James Leonard Phone: 6-4626

Name of Certificate Geospatial Information Science - B;{c D S. D

Check action requested: ~ [] Addition [] Deletion Change

Effective Term/Year Fall 20 D Spring 20 Summer 20 D

Information on the following pages must be completed before signatures are obtained.

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

Dept. Chair/Division Head Q m%'—w—) c/-‘_Q Date 9/6 /;-'D«
L//’ '._...-" / \ A

College Curriculum Chair Qﬂ”‘ﬁ'm Kjﬁ/b Date 09/27/22

College Dean -«m .\,iAL\ pate A / (q l/ yd 2
Graduate Council Chair j\ & UL 9—(,4_,,, Date /O ‘;“/“2 Z.

i’rovost/VP Academic Affairs Date

Presidential Approval Date

Page 10of 4

Fo%ﬁ{aat&ig 1042011 mu.-
Date:. Mwma



Request for Graduate Addition, Deletion, or Change of a Certificate

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.

NOTE: If proposing a new certificate, please read this first: weww marshall ecdu/araduate/araduatesoungl « sptgarespolicy/certificatepolcy adl

cotege: GOLA oepvovison: Graduate Humanities Program

Contact Person: L EI’IC LaSSIteF Phone: 304'746"1 923

name ot cerifie. Graduate Certificate in Appalachian Studies
Check action requested: DAddition I:]Deletian Change

i
Effective Term/Year Fall 20 ’ Spring 20 Summer 20;
Information on the following pages must be completed before signatures are obtained.

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

mw
12/22
.Dept, Chair/Division Head_&i——m—— o B Date 9/12/

09/27/22

Date

College Cutriculum Chair . ”m /%M

College Dean Z%M_L\JCD o pate X / L] b2~
|

Graduate Council Chair __ DDm———fg “'LQ('/ == } Date /O Oﬂl Y - 22__
1

Provost/V¥P Academic Affairs | Date

Presidential Approval | Date



{(_Ihair: Tracy Christofero | |GC#2: Certificate !

1. Prepare one paper copy with all signatures and supporting material and farward 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.
NOTE: If proposing a new certificate, please read this first: vwvew.marshall.edu/graduate/graduatecouncil/certificatespolicy/certificatepolicy.pdf

College: Liberal Arts Dept/Division:Geography

Request for Graduate Addition, Deletion, or Change of a Certificate

Contact Person: James Leonard

Phone: 6-4626

Name of Certificate Geospatial Information Science - Advanced

Check action requested:  [] Addition Deletion [] Change

Effective Term/Year Fall 20 D Spring 20 Summer 20 D

Information on the following pages must be completed before signatures are obtained.

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

Dept. Chair/Division Head 8%%,&?—//‘7 L.--w—-._‘Q

College Curriculum Chair %m /{&ZM

d
College Dean (m AAAA
Fi / »

Graduate Council Chair “D ,33 /\9’("—/\;

Provost/VP Academic Affairs

Presidential Approval

Date

Date

Date

Date

Date

Date

U [>>

09/27/22

Q(/@ '{?/?_,

[ORAY-22

Rerra i GGLN Mo

Page 1 of 4




["C—h—air: Tracy Christofero | ‘G_C#'4: Major or Degree

Request for Graduate Addition, Deletion, or Change of a Major or Degree

NOTE: Befare you submit a request for a hew Major or Degree, you must submit an INTENT TO PLAN form. Only after the INTENT TO PLAN
goes through the approval process are you ready to submit this request for a new Major or Degree. For detailed information on new

pragrams please see: hiip://wvhepcdoc.wynetedu/resources/133-11.pdf,

1. Prepare one paper copy with all signatures and supporting material and forward to the Graduate Council Chair.
2. E-mail one PDF copy without signatures to the Graduate Council Chair.
3. The Graduate Council cannot process this application until it has received both the PDF copy and the signed hard copy.

College: College of Science Dept/Division: Dept. of Natural Resources and the Environment

Contact Person: Mindy Yeager-Armstead Phone: 304-696-2923

Degree Program |: M.S. in Natural Resources and the Environment

Check action requested: Addition [7] Deletion [] Change

Effective Term/Year Fall 20 ]:] Spring 20 Summer 20 D

Information on the following pages must be completed before signatures are obtained.

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

N — -

/" ! .
Dept. Chait/Division Head / // Date 4‘ / - ZOZZ:_M

W Babee famddon Date 09/26/2022

College Curriculum Chair __ -

e a 9/29/22

CollegeDean o S Date
— (/
Graduate Council Chair @ /Q UL_,-QWA’ R Date __L/__O__.':’?_,.‘_/:Z?— =
Provast/VP Academic Affairs _ N — — . - Date
Presidential Approval o o — Date
Board of Governors Approval ) Date

Form updated 3/2012 Page 1 of 5



Request for Graduate Course Change

1. Prepare one paper copy with all signatures and supporting material and forward to the Graduate Councii 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: COLA Dept/Division: Grad Humanities  Current Alpha Designator/Number: H U M N 680

contact Person: L, Eric Lassiter phone: 304-746-1923

CURRENT COURSE DATA:

[ . .
‘Course Title: |ndependent Research Symposium

!
Alpha Designator/Number:[H |U |M N 6 (8 10

Title Abbreviation:]T In |[d [e [p e [n|d |e In |t Rie s Slyjmiplo|s |ijum

|
1
'1. Complete this five page form in its entirety and route through the departments/committees below for changes to a course involving:

course title, alpha designator, course number, course content, credit hours, or catalog description.
2.1f this change will affect other departments that require this course, please send a memo to the affected department and include it with

this packet, as well as the response received from the affected department.
3. If the changes made to this course will make the course similar in title or content to another department'’s courses, please send a memo to

the affected department and include it with this packet as well as the response received from the affected department.
4. List courses, if any, that will be deleted because of this change (must submit course deletion form).
5. If the faculty requirements and/or equipment need to be changed upon approval of this proposal, attach a written estimate of additional

needs.

| =

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

Dept. Chair/Division Head %,, Date 9/12/22

,.
Wsﬂ %/ 9.12.2022

iRegistrar ) (i - Date

| <

College Curricutum Chair ___ ;f W/fﬁ 2L - Date  09/27/22

Graduate Council Chair I) ‘_3 QLQM Date /O 9 ‘/ -2'2_




|Chair:Tracy Christofero ] [GC#& Course Additioﬂ
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.

(e Graded (" CR/NC

College: COS Dept/Division:NRE Alpha Designator/Number: 500
Contact Person: Autumn Starcher-Patton Phone: 696-3663
NEW COURSE DATA:

New Course Title: Soil Fertility/Plant Nutrition

Alpha Designator/Number:| N] R{ E 5100

Title Abbreviation:] S| o] i] | Flelrftiijt]liftfyj/jPiliajnjt Njufjtlr

(Limit of 25 characters and spaces)

Course Catalog Description: |This course will examine properties of soil fertility, its relationship to plan nutrition, and practices in
(Limit of 30 words) nutrient management and fertilizer application.

Co-requisite(s). n/a First Term to be Offered: Summer 12023

Prerequisite(s) n/a_ " Credit Hours: 4

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

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

i
4 S

G- -1022-

Dept. Chair/Division Head S 2/ Date

- A
Registrar *SWUMJ'% C'{_\%/- 039999 bate | 9.7.2022

College Curriculum Chair W_gdém M”’ Date  2/28/2022

Graduate Council Chair ,_:Dsg f#—'QLJ Date /0 -A q- &L

Form updated 10/2011 Page 1 of 5



[Chair: Tracy Christofero J GC#6: Course Addition ]

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.

(s.Graded (" CR/NC

College: COS Dept/Division:NRE Alpha Designator/Number: 502
Contact Person: Autumn Starcher-Patton Phone; 696-3663
NEW COURSE DATA:

New Course Title: Sustainable Agriculture

Alpha Designator/Number:| N| R} E 5002

Title Abbreviation:} Sful sft|aji|nlajbfl}e Algfrjifcfullftiu]rije

(Limit of 25 characters and spaces)

Course Catalog Description: |This course will examine the principles of sustainable agriculture and its relationship with natural resources
(Limit of 30 words) while identifying challenges to agricultural sustainability and frontiers in the field.

Co-requisite(s): n/a First Term to be Offered: Fall 2023

Prerequisite(s; n !a__ Credit Hours: 3

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

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

)

Date 6— /‘ 222

Dept. Chair/Division Head : ; . './

039999
Registrar \SDWJ%&Y@/ Ratttes | Date 9.7.2022

College Curriculum Chair W Babuc W’b Date 2/28/2022

Graduate Council Chair ﬂDQ OLQ—’ i Date /O&"/Z Z,_.

Form updated 10/2011 Page 1 of 5



|Chair: Tracy Christofero _[ |GC#6: Course Addition

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.

(& Graded (" CR/NC

College: COS Dept/Division:NRE Alpha Designator/Number: NRE 525
Contact Person: Mindy Yeager-Armstead Phone: 6-2923
NEW COURSE DATA:

New Course Title: Water Policy and Regulation

Alpha Desighator/Number:| N| R{ E 51245

Title Abbreviation:fW] a| t] e r Plo| tji|cly &|Rle|lgjujtfalt]ijoln|s

(Limit of 25 characters and spaces)

Course Catalog Description: |NRE 525 Water Policy and Regulations
(Limit of 30 words) Examination of how aquatic resources are protected for humans and species of concern by current

regulatory framework.

Co-requisite(s): n/a First Term to be Offered: Fall 2023
Prerequisite(s): n/a Credit Hours: 3

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

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

Vs
s

/ ‘ .I:‘(, —
f/’x :/ Date 6‘ / 'mt

Dept. Chair/Division Head — =

Registrar WS%QQ'} ) 0:?39_99 pate 9.7.2022_ -

College Curriculum Chair """ =% W Babeuce W”’ Date 09/2_8/2_022

Graduate Council Chanr;ﬁ_& M - Date /o AY-2 _Z_

Page 1 of 5
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ﬁair:Tracy Christofero ] [GC#G: Course Addition

Request for Graduate Course Addition

1. Prepare one paper capy 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.

(¢ Graded (7. CR/NC

College: COS Dept/Division:NRE Alpha Designator/Number: NRE 540
Contact Person: Mindy Yeager-Armstead Phone: 6-2923
NEW COURSE DATA:

New Course Title: Seminarl

Alpha Designator/Number:| N{ R | E 5{4}0

Title Abbreviation:} S| e{mj i| n}al| r |

(Limit of 25 characters and spaces)

Course Catalog Description: |Seminar}
(Limit of 30 words) Introduction to graduate research and individual topics, development of literature research skills, reading

and discussion of keystone papers, support for research project prospectus development and beginning
the literature portfolio for the thesis.

Co-requisite(s): n/a First Term to be Offered: Fall 2023

Prerequisite(s): n/a Credit Hours: 1

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

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

1;1 / &
// ,/V;, 7 |
Dept. Chair/Division Head 4 o Date g-{- 2’«7’2

3 ./#’ / -
- A\ 4
Registrar \Sgwuﬁ./sﬂ % | 039999 e 97.2022

College Curriculum Chair % Babeucc W’” Date 09/26/2022

Graduate Council Chair JKDEE J\QC(»L/ Date __/O QV" ZZ -

Form updated 10/2011 Page 1 of 5



E—

Ehai_r:T_rac;Christofero | [GC#G_:Eourse Addition

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. Ifattachmentsincluded, please merge into a singlefile.
3. The Graduate Council cannot process this application until it has received both the PDF copy and the signed hard copy.

(¢ Graded (" CR/NC

College: COS Dept/Division:NRE Alpha Designator/Number: NRE 580-583
Contact Person: Mindy Yeager-Armstead Phone: 6-2923
NEW COURSE DATA:

New Course Title: Special Topics

Alpha Designator/Number: | N| R | E 518/0-13

Title Abbreviation:| S| pl e c| ijall Tlolp|ilc]s

(Limit of 25 characters and spaces)

Course Catalog Description: Spegial Tépics (1-4 hrs))

(Limit of 30 words) Study of an advanced topic not normally covered in other courses.
Co-requisite(s): n/a First Term to be Offered: N/A

Prerequisite(s): NA Credit Hours: 1-4

Course(s) being deleted in place of this addition (must submit course deletion form): none

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

B o ~

Dept. Chair/Division Head . A e -

- .
Registrarwgﬂ 039999
NI

College Curriculum Chair % Zdé&d& WK’

Graduate Council Chair _@__&D&&A _ —

Date_/” , - ZO)Z

9.7.2022
Date

Date _09/26/2022

Date /D‘Q Y‘ Z >_

—

Form updated 10/2011

Page 1 of 5



|tﬁair: Tracy Christofero | ‘”GC#G: Course Addition-J

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.

(¢ Graded (" CR/NC

College: COS Dept/Division:NRE Alpha Designator/Number: NRE 585-588
Contact Person: Mindy Yeager-Armstead Phone; 6-2923
NEW COURSE DATA:

New Course Title: Independent Study

Alpha Designator/Number:} N} R| E 5{8|5|-|8

Title Abbreviation:} [ njd|e|fp|e|nfjdlefn}t Sttiujdiy

(Limit of 25 characters and spaces)

Course Catalog Description: |Independent Study (1-4 hrs.)
{Limit of 30 words)

Co-requisite(s): n/a First Term to be Offered: Spr2023

Prerequisite(s): Permission Credit Hours: 1-4

Course(s) being deleted in place of this addition (must submit course deletion form): none

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

pr
) 7

’} A Date _ﬁ' _"_ZOLZ

/',

Dept. Chair/Division Head

Registrar Q{M—'g%{ 039999 Date 9.7.2022

WL Babre Hamihon e 09/26/2022

College Curriculum Chair ) it d GO -

Graduate Council Chair __ é ) Q DL_Q(/(./\_, B - Date /O ﬁ ‘j/'Z_L :

Form updated 10/2011 Page 1 of 5



|thair: Tracy Christofero \ IGC#G: Course Addition

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.

(¢ Graded (" CR/NC

College: COS Dept/Division:NRE Alpha Designator/Number: NRE 640
Contact Person: Mindy Yeager-Armstead Phone: 6-2923
NEW COURSE DATA:

New Course Title: Seminar lil

Alpha Designator/Number:| Nf R| E 614]0

Title Abbreviation:} Sfefmf i|njajlr (NEE N

(Limit of 25 characters and spaces)

Course Catalog Description: |Seminar |l
(Limit of 30 words) The course utilizes relevant literature from the Natural Sciences to investigate data analysis and

presentation methods. Topics include statistical methods selection, graphical presentations, journal
selection and interpretation of data outcomes.

Co-requisite(s): n/a First Term to be Offered: Fall 2023

Prerequisite(s): n/a Credit Hours: 1

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

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

/ ’4/’ / e
[ ,"" & /"’i ’
Lo e 4-|-2022

Dept. Chair/Division Head

Registrar \&5)16&-/9% Q/ 039999 , Date_ 9-7-2022

7%@ Babuce Hamchon oue | 09/26/2022

College Curriculum Chair

Graduate Council Chairw - Date /O*‘Z_‘{" Z_Q o

Form updated 10/2011 Page 1 0of5




|Chair: Tracy Christofero | lEC#G: Course Addition

Request for Graduate Course Addition
1. Prepare one paper copy with all signatures and supporting material and forward ta 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.

(¢ Graded (" CR/NC

College: COS Dept/Division:NRE Alpha Designator/Number: NRE 660
Contact Person: Mindy Yeager-Armstead Phone: 6-2923
NEW COURSE DATA:

New Course Title; Seminar IV

Alpha Designator/Number:] NJ Rf E 6160

Title Abbreviation:f S{elm| i | nfaf r [V

{Limit of 25 characters and spaces)

Course Catalog Description: |Seminar [V

various career options, and application of science in decision making.

(Limit of 30 words) The course focuses on transition to professional opportunities beyond graduate school. Discussions will
include scientific publication and public presentation in multiple venues and formats, expectations of

Co-requisite(s): n/a First Term to be Offered: Spring 2024

Prerequisite(s): n/a Credit Hours: 1

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

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

£ 7 i

— r/ 7

9-|-1022

Form updated 10/2011

Dept. Chair/Division Head ~ Date
r
Registrar \315"{(-’9% 039999 Date 9.7.2022
College Curriculum Chair W Zﬁém& W”’ Date 09/26/2022
Graduate Council Chair %)A OL,Q’LU/\ Date /0 -Jdy-22
Page 1 of 5




|Chair: Tracy Christofero ] IGC#G: Course Addition

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: Pharmacy Dept/Division:Pharmacy Practice Alpha Designator/Number: PHAR 505 (@ Graded (" CR/NC
Contact Person: Boyd Rorabaugh Phone: x67289
NEW COURSE DATA:

New Course Title: Pharmacy Continuing Professional Development

Alpha Designator/Number:| P{ H| A{ R} 5] 015

Title Abbreviation:} P{ H| A R| M CIOIN|T PIRJO]F DIE}V

(Limit of 25 characters and spaces)

Course Catalog Description: |Students will be introduced to additional professionalism topics, evaluation of clinical skills through the
(Limit of 30 words) OSCEs, and take part in a seminar series throughout the first through third years.
Co-requisite(s): N/A First Term to be Offered: fall 2023

Prerequisite(s): None Credit Hours: 0

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

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

Dept. Chair/Division Head 4{/ /%/: %Zf //%/ %//;{/é/ %/’//ij Date / "D -V

7

-
Registrar ng&@/ 512001 Date 9.14.2022

J \} =
College Curriculum Chair @&m/ k/ﬁvﬂnh/ Date q/ /3,/ J fﬁ
Graduate Council Chair UD &_ -4\‘9(,{_/(_,_‘: Date /O - Y- 22

Form updated 10/2011 Page 1 of 5
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|Chair: Tracy Christofero | LGC#7: Course Change

Request for Graduate Course Change

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 pracess this application until it has received both the PDF copy and the signed hard copy.

College: Pharmacy Dept/Division:DPPAR Current Alpha Designator/Number: PHAR661
Contact Person: Boyd Rorabaugh Phone: 67289
CURRENT COURSE DATA:

Course Title: THERAPEUTICS i

Alpha Designator/Number:| P{ H| A R| 6] 6] 1

Title Abbreviation:} T| H] E] RFA[PJEIU|T] 1]C|S] 114

1. Complete this five page form in its entirety and route through the departments/committees below for changes to a course involving:
course title, alpha designator, course number, course content, credit hours, or catalog description.

2. If this change will affect other departments that require this course, please send a mema to the affected department and include it with
this packet, as well as the response received from the affected department,

3. if the changes made to this course will make the course similar in title or content to another department’s courses, please send a memo to
the affected department and include it with this packet as well as the response received from the affected department.

4. List courses, if any, that will be deleted because of this change (must submit course deletion form).

5. If the faculty requirements and/or equipment need to be changed upon approval of this proposal, attach a written estimate of additional
needs.

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

Dept. Chair/Division Head Q é/m.q ‘/ﬁ I/J/ ” /Mj W M W Date Q u{ U)‘/

Registrar W‘gﬂ% 512001 Date 9.14.2022
College Curriculum Chair &rm ﬂym—/ Date 2 / /g%g g é

Graduate Council Chair J\ Q LQ\ Date /O 52 ‘/' ZL

Form updated 10/2011 Page 10of5




(Chair: Tracy Christofero | [GC#7: Course Change

Request for Graduate Course Change

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, piease 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: Pharmacy Dept/Division:DPPAR Current Alpha Designator/Number: PHAR
Contact Person: Boyd Rorabaugh Phone:; 67289
CURRENT COURSE DATA:

Course Title: THERAPEUTICS 7

Alpha Designator/Number:| P| H{ A] R| 7] 2} 1

Title Abbreviation:] T{ Hl Ef R| Al Pl EJUIT| 1}ClS 7

1. Complete this five page form in its entirety and route through the departments/committees below for changes to a course involving:
course title, alpha designator, course number, course content, credit hours, or catalog description.

2. if this change will affect other departments that require this course, please send a memo to the affected department and include it with
this packet, as well as the response received from the affected department.

3. If the changes made to this course will make the course similar in title or content to another department’s courses, please send a memo to
the affected department and include it with this packet as well as the response received from the affected department.

4. List courses, if any, that will be deleted because of this change (must submit course deletion form).

5. If the faculty requirements and/or equipment need to be changed upon approval of this proposal, attach a written estimate of additional

needs.
1§

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

) 181 eyt g
Dept. Chair/Division Head / /f{f” : é/ A e g ) Date q " N

-
- 9.14.2022

Registrar _ wsa&%/ 512001 Date

College Curriculum Chair &/fm; /4)"\-&‘—* Date 4,//@1/528

Graduate Council Chair .74:\ _’E -ZQ‘\_/\ - Date_ / 0 'a Y-Z&

Form updated 10/2011 Page 10of5




k ‘Ehair: Tracy Christofero ] lGC#& Course Addition

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.

(¢ Graded (" CR/NC

College: Pharmacy Dept/Division:Pharmacy Practice Alpha Designator/Number: PHAR 736
Contact Person: Boyd Rorabaugh Phone: x67289
NEW COURSE DATA:

New Course Title: Pharmacy Skills Lab 6

Alpha Designator/Number:f P Hf A|R| 713 6

Title Abbreviation:{ P{ Hf A{ RIMJ A C| Y S{KfI|JL{L]S L|IA|B 6

(Limit of 25 characters and spaces)

Course Catalog Description: |Covers foundational patient care skills. Students apply knowledge, demonstrate critical-thinking and
(Limit of 30 words) problem-solving skills, practice technical and communication skills, and demonstrate professional
behavior in the therapeutic decision making process.

Co-requisite(s): None First Term to be Offered: spring 2024

Prerequisite(s): PPHAR 637 Credit Hours: 3

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

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

o ) / VZiWii
Dept. Chair/Division Head /- %?/ 7 ‘K% %%/ pate_ §-12-17L

-
Registrar WS% &Q/ 512001 Date 9.14.2022
College Curriculum Chair W /Q’rlh’—\ Date 7// /\ <%>/ d&tP

hHh ST
Graduate Council Chair i Date / O A y ZL

Form updated 10/2011 Page 1 of 5




GC#6: Course Addition

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: Pharmacy Dept/Division: Pharmacy Practice Alpha Designator/Number: PHAR 738 @raded OCR/ NC

Contact Person: Boyd RO ra ba u g h Phone: X672 89

NEW COURSE DATA:

New Course Title: Pharmacy Education |

Alpha Designator/Number:| P H| AIR| 7138

Title Abbreviation:{ P| h| a| riml al ¢ y Eld|u|clalt]ifoln |

{Limit of 25 characters and spaces)

Course Catalog Description:
{Limit of 30 words)

This course will prepare students for a career in pharmacy education.

Co-requisite(s): N/ A First Term to be Offered: Fa” 2 023

Prerequisite(s): N/A Credit Hours: 3

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

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

Dept. Chair/Division Head /;4,- &, /6( %/”54/’7} BLIO
Registrar ‘SD’%J&@/ 512001

College Curriculum Chair / mm, ﬂgﬂwﬁ""
Graduate Council Chair j) _..Q/__} A Q‘(_/L <

Date ?’/5/( &L\

9.14.2022
Date

Date flz/i g% i

Date /a -RX ‘/~Z>

Form updated 09/2022

Page 10of 5




GCi#6: Course Addition

Request for Graduate Course Addition

1. Prepare one paper copy with all signatures and supporting material and forward to the Graduate Council Chair.
5. 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: Pharmacy Dept/Division; Pharmacy Practice Alpha Designator/Number: PHAR 739 @raded OCR/ NC

Contact Person: Boyd RO ra baugh Phone: X67289

NEW COURSE DATA:

New Course Ti: Pharmacy Education I

Alpha Designator/Number:| P{ H| A|R| 7319

Title Abbreviation:| P| h| a| rim|a|c|y| |[Eld|u|c|aft]ijofn]| |I]I

{Limit of 25 characters and spaces)

Course Catalog Description:

(Limit of 30 words} ) . ] \ . .
This course will prepare students to apply skills learned in PHAR 738 in a lab settin

Co-requisite(s): N/A First Term to be Offered: Spnng 2024
Prerequisite(s): PHAR 738 Credit Hours: 3

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

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

Dept. Chair/Division Head 4 Q _,/%:, /, @:%%/ 93_5/' '/fﬁ fp Date Q—/;/ 2011

pu
Registrar \&)7??-/9% %‘ 512001 - Date _ 9.14.2022
College Curriculum Chair %A‘:’ %’W Date 9{//%{/%0%%

Graduate Council Chair 0(\ Yg ‘_)[\Q—'("M,-‘ Date /0 ‘Q Y ZZ

Form updated 09/2022 Page10of5




Chair: Tracy Christofero | (GC#7: Course Changhe]

Request for Graduate Course Change

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: Pharmacy Dept/Division:DPPAR Current Alpha Designator/Number: PHAR751
Contact Person: Boyd Rorabaugh Phone: 67289
CURRENT COURSE DATA:

Course Title: NEURO & PSYCHIATRIC DISEASE

Alpha Designator/Number:f P HI A R| 7] 5] 1

Title Abbreviation:} N| E} U{.R| O & P[SJY|]CIH}IIIA]JTIRIIIC Di1}|S

1. Complete this five page form in its entirety and route through the departments/committees below for changes to a course involving:
course title, alpha designator, course number, course content, credit hours, or catalog description.

2. If this change will affect other departments that require this course, please send a memo to the affected department and include it with
this packet, as well as the response received from the affected department.

3. If the changes made to this course will make the course similar in title or content to another department's courses, please send a memo to
the affected department and include it with this packet as well as the response received from the affected department.

4, List courses, if any, that will be deleted because of this change (must submit course deletion form).

5. If the faculty requirements and/or equipment need to be cha nged upon approval of this proposal, attach a written estimate of additional
needs,

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

~ / ) Z JI . .
Dept. Chair/Division Head [&" @, %/ZIJW )f /Vg, W e {?,/2*’20_

-
512001
Registrar \Sﬁ”ﬁﬁ"‘gﬁ %l/ Date 9.14.2022
College Curriculum Chair WM - Date q //(3/20'?
~ £ / *
Graduate Council Chair b7 Q &M.} Date / O R V - Z Z

Form updated 10/2011 Page 1 of 5




|Chair: Tracy Christofero | |GC#7: Course Change

Request for Graduate Course Change

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: Pharmacy Dept/Division:DPPAR Current Alpha Designator/Number: PHAR761
Contact Person: Boyd Rorabaugh Phone; 67289
CURRENT COURSE DATA:

Course Title: HEMEONC NUTRITION HEPA MS

Alpha Designator/Number:f Pf HI Al R 7] 6] 1

Title Abbreviation:] H] E| M] E{ O] N| C NIUIT|R}I{T]I]O]N HIE]P]A M} S

1. Complete this five page form in its entirety and route through the departments/committees below for changes to a course involving:
course title, alpha designator, course number, course content, credit hours, or catalog description.

2. If this change will affect other departments that require this course, please send a memo to the affected department and include it with
this packet, as well as the response received from the affected department.

3. If the changes made to this course will make the course similar in title or content to another department's courses, please send a memo to
the affected department and include it with this packet as well as the response received from the affected department.

4. List courses, if any, that will be deleted because of this change (must submit course deletion form).

5. If the faculty requirements and/or equipment need to be changed upon approval of this proposal, attach a written estimate of additional
needs.

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

Dept. Chair/Division Head / @,. %{Z{ ny W/ M ﬁ MQ/} Date ?’ 7~

9.14.2022
Registrar A&jﬂ#% 512001 Date
College Curriculum Chair /Qﬂﬁ—— Date Z//\i/gc;_?_

Graduate Council Chair .ﬁ? & A - Q’L-ﬁ-—«* Date KQ Z f& 2/2 L

Form updated 10/2011 Page 1 of 5
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