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DEPARTMENT: CHRISTINE E. LYNN COLLEGE OF NURSING COLLEGE: NURSING

COURSE PREFIX AND NUMBER: NGR6940 CURRENT COURSE TITLE! Advanced Nursing Educat1on Practicum:
Classnoom Settm '

i bt

CHANGE TITLE TO: RaTioNALE: Courses will be replaced by NGR6944, by consolidating
the 3-1 hour practicum courses into a 3 credit course, enrollment will
be increased, thus protecting the course offering in the summer, In

CHANGE PREFIX FROM: TO: laddition faculty assignments will be simplified.
CHANGE COURSE NO. FROM: TO:
2 CHANGE PREREQUISITES/MINIMUM GRADES TO™:
CHANGE CREDITS FROM: TO:
CHANGE COREQUISITES TO*:
CHANGE GRADING FROM: TO:
CHANGE REGISTRATION CONTROLS TO:
CHANGE DESCRIPTION TO:

*Please list both existing and new pre/corequisites, specify AND or
OR, and include minimum passing grade. S

Should the requested change(s) cause this course to overlap Please consult and list departments that might be affected by the
any other FAU courses, please list them here. change(s) and attach comments.

Faculty contact, email and complete phone number: Beth King 561-297-3249 bking@fau.edu

Approved by: Date: 1. Syllabus must be attached;

. . ( see guidelines for requirements:
Department Chair: &FQ.{G&M__—-— 6(! /('Y . faedi/provost/fles/course
College Curriculum Chair: :\B.QH’) tir— <7 / n 2 svllabus. 2011 pd)
College Dean:

2. Review Provost Memorandum:

UGPC Chair: Definition of a Credit Hour

www fau.edu/provost/files/Definition_Cre
dit Hour Memo 2012 pdf

Graduate College Dean:
UFS President:

3. Consent from affected departments (attach

Provost: if necessary)

Email this form and syliabus to UGPC@fau.edu one week before the University Graduate Programs Committee meeting so that
materials may be viewed on the UGPC wehbsite prior to the meeting.
FAUchange—Revised September 2012



