. UGPC APPROVAL
—  FLORIDA &STLANTIC
- 5 UBMITTAL
LJNIVE RSITY CONFIRMED
BANNER POSTED
Graduate Programs—NEW COURSE PROPOSAL CATALOG
DEPARTMENT: GEQSCIENCES COLLEGE: CHARLES E. SCHMIDT COLLEGE OF SCIENCE

RECOMMENDED COURSE IDENTIFICATION:

PreFix _ GIS COURSE NUMBER 6032 LaeCopE(LorC)__ €
(TC OBTAIN A COURSE NUMBER, CONTACT RPOLANSK@FAU.EDU)

CompPLETE COURSE TITLE: LIDAR REMOTE SENSING AND APPLICATIONS

CrEDITS:3 TEXTROOK INFORMATION:
Shan, I., and C. Toth. 2008. Topographic Laser Ranging and Scanning, Principles and Processing. Boca
Raton, FL. Taylor & Francis Group. ISBN 9781420051421

GRADING {SELECT ONLY ONE GRADING OPTION). REGULAR _YES SATISFACTORY/UNSATISFACTORY

Course DESCRIPTION, NO MORE THAN 3 LINES:
This course will introduce LiDAR principles, sensors and platforms, data processing and analysis, and
applications. Students will master basic skills of LIDAR needed to leverage the commercial LiDAR sources
and information products in a broad range of applications.

PREREQUISITES *: COREQUISITES*:NONE REGISTRATION CONTROLS (MAJOR, COLLEGE, LEVEL)™:
GIS 5051 PrINCIPLE OF GIS GRADUATES IN DEPARTMENT OF GEOSCIENCES

* PREREQUISITES, COREQUISITES AND REGISTRATION CONTROLS WILL BE ENFORCED FOR ALL COURSE SECTIONS.

MINIMUM QUALIFICATIONS NEEDED TO TEACH THIS COURSE: INSTRUCTOR SHOULD HAVE SOLID BACKGROUND [N REMOTE SENSING.

//"H’r'ﬁzﬁ'ﬁ/ ‘;:L)m‘]dhﬂ“a M’)JU"’ 4 ﬁofe'bl })z;g.fc.gfuﬂhaj JN?&md' rJﬁ W Céﬁfé.& ﬂoé({{'f_j

Faculty contact, email and complete phone number: Departments and/or colleges that might be affected by the new course must be
Dr, Caiyun Zhang consulted and listed here. Please attach comments from each.

Email: czhang3@fau.edu

Phone: 561-297-2648 Department of Geosciences in College of Science

Approved by: Date: : ATTACHMENT CHECKLIST

Department Chall‘ %/ @ (} C‘f / 2‘3 l l ‘ #Syllabus (see guidelines for requirements:

>, / % (/// / ! - [Plpfrwws fau edu/graduatefgenlitvandsiaf

Y programscommitiee/index. php}

College Curriculum Chair:

College Dean: f (/'/ Zl )

#Written consent from all departments
UGPC Chair: ,,ﬁ?ﬁ/ ZWM 3 /A -/ D hffected by new course

Graduate Cc%e Dean: 65"’,7 %—:-“ XY

4

Email this form and syllabus to diamond@fau.edu one week before the University Graduate Programs Committee meeting so that
materials may be viewed on the UGPC website prior to the meeting.

FAUnewcrseUG—Revised August 2011



FLORIDA &TLANTIC

UNIVERSITY"

Graduate Programs—COURSE CHANGE REQUEST

UGPC ArPROVAL
UFS APPROVAL
SCNS SusMmITTAL
CONFIRMED
BANNER POSTED
CATALOG

DEPARTMENT: NURSING

COLLEGE: CHRISTINE E. LYNN COLLEGE OF NURSING

Course PREFIX AND NUMBER: NGR 67231

PracTiCcUM 1

CHANGE TITLE TO:
CHANGE PREFIX FROM: TO:
CHaNGE CoursE No. FRoOM: TO;

CHANGE CREDITS FROM: 2 CREDITS TO: 1 -2CREDITS
CHANGE GRADING FROM: TO:

CHANGE DESCRIPTION TO:

*Please__ I_ie_‘:t boiih

o

o

S

Should the requested change(s) cause this cour
any other FAU courses, please list them here,

Dépaxﬁnents and/or ¢

CURRENT COURSE TITLE: ADVANCED NURSING ADMINISTRATION

CHANGE PREREQUISITES/MINIMUM GRADES TO™: NONE

CHANGE COREQUISITES TO*: NONE

CHANGE REGISTRATION CONTROLS T0: NONE

RATIONALE: CHANGING THE PRACTICUM TO VARIABLE CREDIT HOURS
PROVIDES STUDENTS WITH OPPORTUNITY TO COMPLETE THE REQUIRED
FRACTICUM HOURS OVER 2 SEMESTERS.

olle

must be consulted and listed here. Please attach comments from each.

1

ges that mighf be éfféct'ed by th-e.change(s) -

TUGPC Chair:

Department Chair: /] #—

College Curriculum Chair: \6{17:'7 e, R1VPH 1P 2-2% - 12
College Dean:

None None
Faculty contact, email and complete phone number:
Beth King, PhD, RN bking@fan.edu 561-297-3249
Approved by: Date: ATTACHMENT CHECKLIST

=N Cpmr—— A 2-22.2
' SR/

Graduate College Dean: /ﬁ qu/f/,,//éy;w Z./% 42

*Syllabus (see guidelines for requirements:
hitp:/fwww. fau. edu/graduate/facultvandstafly

programscommittee/index php)

*Written consent from all departments
affected by changes

Emaill this form and syllabus to UGPC@fau.edu one wee

&

materials may be viewed on the UGPC wabsite prior to the meeting.

FAUchange—Revised August 2011

k before the University Graduate Programs Committee meseting so that



FLORIDA &TLANTIC

UGPC APPROVAL

UFS APPROVAL

SCNS SuBMITTAL

UNIVERSITY”

Graduate Programs—COURSE CHAN GE REQUEST

CONFIRMED

BANNER POSTED

CATALOG

DEPARTMENT: NURSING

COLLEGE: CHRISTINE E. LYNN COLLEGE OF NURSING

CouRrsE PREFIX AND NumBer: NGR6233

TERMINATE: NGR6233 SPRING 2014
Aduits with Complex, Specialized Health Needs

CHANGE TiITLE TO:

CHANGE PREFIX FROM: TO:
CHANGE COURSE NO. FROM: TO:
CHANGE CREDITS FROM: TO:
CHANGE GRADING FROM: TO:

CHANGE DESCRIPTION TO:

ezl
Should the requested chan
any other FAU courses, please list them here.

Course TiTLe: Advanced Nursing Situations: Care of

ge(s) cause this course to overl

CURRENT CouRse TirLE: Advanced Nursing Situations: Care of
Adults with Complex, Specialized Health Needs

RATIONALE: ADULT NURSE PRACTITIONER TRACK IS BEING DISCONTINUED
[TO MEET NATIONAL GUIDELINES.

CHANGE PREREQUISITES/MINIMUM GRADES TO*:

CHANGE COREQUISITES ToO*:

CHANGE REGISTRATION CONTROLS TO:

ap | Departments and/or colleges that might be affected by t change(s)

must be consulted and listed here. Please attach comments from cach.

None

Faculty contact, email and complete phone number:

Beth King bking@fau.edu 561-297-3249
Approved by: Date: ATTACHMENT CHECKLIST
Department Chair: *Syllabus (see guidelines for requirements:
College Curriculum Chair: M K~ KNP D Fa1-12 http . wwe fau, edu‘graduatefacultyandstafty

’, ? ] : programscommitiee:index. php)
College Dean: . k. 6*-0(1#—-—-—- B~
PC Chair- , n g -2~/ +Written consent from all departments

UGPC Chair - s 3 Z affected by changes
Graduate Colleg B :

Emai this form and syllabus to UGPC@fau.edu one week before the University Graduate Programs Committee meeting so that

materials may be viewed on the UGPC Wehsite:}jprior to the meeting.

FdUchange—Revised August 201} .“"



FLORIDA &TLANTIC

UGPC APPRrOVAL
UFS APPROVAL

UNIVERSITY"

Graduate Programs—COURSE CHANGE REQUEST

SCNS SuBMITTAL
CONFIRMED
BANNER PosTED
CATALOG

DEPARTMENT: NURSING

COLLEGE: CHRISTINE E. LYNN CoLLEGE OF NURSING

Course PREFIX AND Numeer: NGRB233L

TERMINATE: NGR6233L Spyvrhe 2014

-Courske TrrLe: Advanced Nursing Situations in Practice:
Care of Adults with Complex, Specialized Health
Needs

CHANGE TITLE TO:

CHANGE PREFIX FROM: TO:
CHANGE CouRsE No. FRoM; TO!:
CHANGE CREDITS FROM: TO:
CHANGE GRADING FROM: TO:

CHANGE DESCRIPTION TO:

Should th requested chge(s) cause this course to overl

ap -
any other FAU courses, please list them here.

CURRENT CoURsE TiTLE: Advanced Nursing Situations in Practice:

Care of Adults with C pecialized Heaith Needs

RATIONALE: ADULT NURSE PRACTITIONER TRACK 13 BEING
DISCONTINUED TO MEET NATIONAL GUIDELINES,

CHANGE PREREQUISITES/MINIMUM GRADES TO*:

CHANGE COREQUISITES TO™:

CHANGE REGISTRATION CONTROLS TO:

Depents and/or colleges that might be affected by the
must be consulted and listed here. Please attach comments
None

cge(s)
from each.

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

Approved by: Date: ATTACHMENT CHECKLIST
Department Chair: *Syllabus (see guidelines for requirements:
College Curriculum Chair:  Re 44 Ky MAP 3 - i iwye fau.edu'graduate:facultyandsrofy
: - / L programscommitiee. index. php)

College Dean: fz{’\—gﬂ-—{é&—fmﬁﬁ ra =i __.
UGPC Chair: U Bl /A ‘;Written consent from all departments

) # : ffected by changes
Graduate Collége Dean: %'7 7%7—,,_ S 8.7 .

Email this form and syllabus to
materials may be viewed on the UGPC website prior to

FdUchange—Revised August 201

UGPC@fau.edu one week before the University
the meeting.

Graduate Programs Committee meeting so that



UGPC ArPROVAL
FLORIDA &TLANTIC  |urommon
I l [\! I\/E:]_QSI’]:‘YTM CONFIRMED
BANNER POSTED
Graduate Programs—COURSE CHANGE REQUEST | caraos
DEPARTMENT: NURSING

COLLEGE: CHRISTINE E. LYNN COLLEGE OF NURSING

Course PREFiX AND NumBER: NGRE252

TERMINATE NGR6252 SPRING 2014
Course TiTLE: Advanced Nursing Situations: Care of
Older Adults with Complex, Specialized Health Needs

CHANGE TITLE TO:

CHANGE PREFIX FROM: TO;
CHANGE COURSE NO. FROM: TO:
CHANGE CREDITS FROM: TO!
CHANGE GRADING FROM; TO:
CHANGE DESCRIPTION TO:

il airaty

Should the requested change(scase is cors to overlap
any other FAU courses, please list them bere,

CURRENT COURSE TiTLE: Advanced Nursing Situations: Care of
Older Adults with Complex, Specialized Health Needs

RATIONALE: GERONTOLOGICAL NURSE PRACTITIONER TRACK IS BEING
DISCONTINUED TO MEET NATIONAL GUIDELINES.

CHANGE PREREQUISITES/MINIMUM GRADES T70*:

CHANGE COREQUISITES TO™:

CHANGE REGISTRATION CONTROLS TO!

Departments and/or colleges that mige affected by the change(s)
must be consulied and listed here. Please attach comments from each,

None

Faculty contact, email and complete phone number;

Beth King bking@fauedu 561-297-3249
Approved by: Date: ATTACHMENT CHECKLIST
Department Chair: *Syllabus (see guidglines for requirements:
College Curriculum Chair: __ ‘et b~ LA FPAD 2-1-/2. hiip: g, h‘ '

- _ rogramscommittee/index. php)
College Dean: "Ml Oprmtz 22
UGPC Chair:m M =5~ /2 ~/2L,  [*Written consent from all departments
X 5 = 7_ = 2y > affected by changes

Graduate Ctllege Dean: _;i'-—-—y - y g"

Email this form and syilabus to UGPC@fau.edu one week before the University Graduate Programs Committee meeting so that
materials may be viewed on the UGPC website prior to the meetin

FAUchange--Revised August 2017



FLORIDA &TLANTIC

UGPC ArPPROVAL
UFS APPROVAL

UNIVERSITY"

Graduate Programs—COURSE CHANGE REQUEST

SCNS SuBmiTTAL
CONFIRMED

BANNER PosTeED
CATALOG

DERPARTMENT: NURSING'

COLLEGE: GHRISTINE E. LYNN COLLEGE OF NURSING

Course PREFiX AN NuMser: NGRB2521L

TERMINATE NGR6252L. SPRING 2014

Course TimLe: Advanced Nursing Situations in Practice:
Care of Older Adults with Complex, Specialized Health
Needs

CHANGE TITLE TO:

CHANGE PREFIX FROM: TO:
CHANGE COURSE NO. FROM: TO:
CHANGE CREDITS FROM: TO:
CHANGE GRADING FROM: TO:

CHANGE DESCRIPTION TO:

' Shuld reste change(s) cause this course to over

lap
any other FAU courses, please list them here,

CURRENT COURSE TITLE: Advanced Nursing Situations in Practice:

Care of Older Adults with Complex Specialized Heaith Needs

RATIONALE: GERONTOLOGICAL NURSE PRACTITIONER TRACK Is BEING

DISCONTINUED TO MEET NATIONAL GUIDELINES.

CHANGE PREREQUISITES/MINIMUM GRADES T0*:

CHANGE COREQUISITES TO™

CHANGE REGISTRATION CONTROLS TO:

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

Departments and/or colleges that might be affected by the change(s)
must be consulted and listed here. Please attach comments from each,
None

Faculty contact, email and complete phone number:

Beth King bking@fau.edu 561-297-3249
Approved by: Date: ATTACHMENT CHECKLIST
Department Chair: *Syllabas (see guidelines for requirements:
College Curriculum Chair: __ Betty by RAPK ) e da htip.Swww fan edw’graduare, facultyandstafi

7 yrogramscommitiee’index. php)
College Dean: _“h 0 Coiert,y -, 32 B
UGPC Chair- & -/ ~/c>— |*Written consent from all departments
ected by changes
Graduate C T sz
pd

Email this form and syllabus to UGPC@fau.edu one week before the University Graduate Programs Committee meeting so that
materials may be viewed on the UGPC website prior to the meeting.

FAUchange—Revised August 2011



ATTACHMENT CHECKLIST

b Syllabus (see guidelines for requirements:
hitp: W ww. . edu/eraduates] acultvandsta
nro ramscommittee/index. ¢

Whritten consent from all departments
zcted by new course

T
zmail this form and syliabus to UGPC@fau.edu one week before the University Graduate
naterials may be viewed on the UGPC website prior to the meeting.

Programs Committee meeting so0 that

e, T Assemer 20T



TOpva g A Hsii i Shfecndborne o 7in edog)
NG Leo7 [~

Date: ATTACHMENT CHECKLIST
+Syllabus (see guidelines for requirements:
izl [t
9’[' x) [!V vWritten consent from all departments
-~/ - ected by néw course
| 2./ 22

4

Tepai s ym and syllabus to UGPC@fau.edu one week before the University Graduate Programs Committee meeting so that
mrehErads may be viewed on the UGPC website prior to the meeting.

FAUnewcrseUG—Revised August 2011



e S, i

Date: ATTACHMENT CHECKLIST
—_— b Syllabus (see guidelines for requirements:
T ; af hitp /. fa. edu/gzaduare/taculmandstat
) k’_‘ MJJ “';AD b!?\? N ﬁ’grogzamscommzttee/mdax php)
2|
.,M: P ' — Z I
= “3:,* L (ot pe o 7 W Written consent from all departments

% j}/} %{ M 3 ~/ S —/ >—pifected by new course
v

m=l$is oo 2nd syllabus o UGPC@fau edu one week before the University Graduate Programs Committee meeting so that
e may be viewed on the UGPC website prior to the meeting.

FAUnewcrseUG—Revised August 2011



UGPC AppProvaL

F LORI DA ﬁTL A_N TIC UFS Approval

SCNS SuBMITTAL

T UNIVERSITYW CONFIRMED

BANNER PosTED

Graduate Programs—COQURSE CHANGE REQUEST | caraioc

DEPARTMENT: TEACHING AND LeARNING ColLLEGE:EDUCATION

COURSE PREFIX AND NumMBER:ARE 6342 CURRENT COURSE TiTLE-ART EDUCATION IN SECONDARY ScHooL
CHANGE(S) ARE TO BE EFFECTIVE (LIST TERM): ' FALL 201 2 1 - E-TERM':NA’;;"CéURSE'.(us_T FINAL ACTIVE TERM): - e

CHANGE TITLE TO: CHANGE PREREQUISITES/MINIMUR GRADES T0*: EXISTING PREREQUISTE

ARE 4132 or equivalent 1o NONE

CHANGE PREFIX FROM: TO:

CHANGE Course No. FRoM: TO:

CHANGE CREDITS FROM: T0: CHANGE COREQUISITES TO™
CHANGE GRADING FROM: TO:

CHANGE DESCRIPTION TO:

Art education in middle and high schools is the focus of thi:‘ CHANGE REGISTRATION CONTROLS To:

course through analysis and study of theories, use of visual a
materials, curricuium planning, and review of practices and
research in art education.

*Please list both existing and new pre/corequisites, specify AND or
O : S

Shouid the requested change(s) cause this course to overlap Pepartments and/or colleges that might be affected by the change(s) must be consulted

any other FAU courses, please list them here. d listed here. Please attach comments from each,
College of Education Departments: Teaching and Leamning, Counselor Education,
No Curricutum, Culture and Ed, Inquiry, Exercise Science and Health Promotion, Comm.

Sciences and Disorders, Ed. Lead. And Research Meth. Exceptional Student Fd.

Faculty contact, emai! and complete phone mumber:
Dr. Susanpah Brown, Shrow!| 18@fau.edy, 561 297-2635

Approved by: _ Date: ATTACHMENT CHECKLIST
Department Chair: ;@JLJ’YM ﬁdm—f/\-} ‘- ¢ il *Syllabus (see guidelines for requirements:
College Curriculum Chair: f z . % s l2-0-7i h_n‘p.'/i-"'mmv.faz:.edu/,gmdua!effacu[Imndstafﬁ'
s /"’ F=7 7 i 7 / fogramscommiittee fndex. phy)

College Dean: _ ¢~ > WA -/ AL ﬂ{\ - _f-/ w/;") s i
UGPC Chair: ' 7 o 3 4 /2 4 /i . [*Written consent from all departments

’ ected by changes
Graduate Coltége Dean: ) - 7. %’"" 7 /GBS 2

Email this form and syliabus to diamond@fau.edu one week before the University Graduate Programs Commitiee meeting so that
materials may be viewed on the UGPC website prior to the meeting.

FAUchange—Revised August 2011



FLORIDA &TLANTIC

UGPC APPROVAL
UFS APPROVAL
SCNS SUBMITTAL

UNIVERSITY"

Graduate Programs—COURSE CHANGE REQUEST

CONFIRMED
BANNER POSTED
CATALOG

DEPARTMENT: CRIMINOLOGY AND CRIMINAL JUSTICE

CoOLLEGE: DESIGN AND SOCIAL INQUIRY

CoursE PREFIX AND NuMBER: CC.) 6196

CURRENT COURSE TITLE: CONFLICT MANAGEMENT & DISPUTE RESOLUTION

CHANGE TITLE TO:

CHANGE PREFIX FROM: TO!
CHaANGE COURSE NO. FROM: TO!
CHANGE CREDITS FROM: TO:
CHANGE GRADING FROM: TO:

CHANGE DESCRIPTICN TO:

CHANGE PREREQUISITES/MINIMUM GRADES TO™:

CHANGE COREQUISITES TO™:

CHANGE REGISTRATION CONTROLS TO:

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

Should the requested change(s) cause this course to overlap
any other FAU courses, please list them here.

Departments and/or colleges that might be affected by the change(s)
must be consulted and listed here. Please attach comments from each.

Faculty contact, email and complete phone number: Dr. Rachel Santos, rboba@fau.edu, 561-297-3240

Approved by:
Department Chair:

College Curricul

Date: ATTACHMENT CHECKLIST

f +Syllabus (see guidelines for requirements:
{ —2 = ™ Gitp:/wovnw. fau. edi/graduate/facultyandsial¥’

College Deay

programscommittee/index. php}
i R /é -/3

UGPC Chair: =4
/’
Graduate College Dean:

*Written consent from all departments
|effected by changes
EL7 AN

Email this form and syilabus to UGPC@fau.edu one week before the University Graduate Programs Committée meeting so that
materials may be viewed on the UGPC website prior to the meeting.

FAUchange—Revised August 2011




FLORIDA &TLANTIC

UGPC APPROVAL
UFS APPROVAL
SCNS SuMITTAL

UNIVERSITY"

Graduate Programs—COURSE CHANGE REQUEST

CONFIRMED
BANNER POSTED

CATALOG -

DEPARTMENT: CRIMINOLOGY AND CRIMINAL JUSTIGE

‘ CoOLLEGE: DESIGN AND SOCIAL INQUIRY

Course PREFIX AND NuMBER: CCJ 6489

CURRENT COURSE TITLE: ISSUES IN COMMUNITY JUSTICE

CHANGE TITLE TO:

CHANGE PREFIX FROM: TO:
CHANGE COURSE NO. FROM: TO:
CHANGE CREDITS FROM: TO:
CHANGE GRADING FROM: TO:
CHANGE DESCRIPTION TO:

CHANGE PREREGQUISITES/MINIMUM GRADES TO*:

CHANGE COREQUISITES TO™:

CHANGE REGISTRATION CONTROLS TO:

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

Should the requested change(s) cause this course to overiap
any other FAU courses, please list them here.

Departments and/or colleges that might be affected by the change(s)
must be consulted and listed here. Please attach comments from each.

Faculty contact, email and complete phone number: Dr, Rachel Santos, rboba@fau.edu, 561-297-3240

Approved by:

Department Chair:~To( At V- U D’

College Curriculum l'-= € %&.J-L_-

Date:

—MLMD—F +Syllabus (see guidelines for requirements:
i = Lo~ B~jatp/Avww. fan edu/'graduare/facultyandstaffy

ATTACHMENT CHECKLIST

College Dean;,

+*Written consent from all departments

; programseommittee/index. php)
#%/L
S e ~ P

Graduate CQ l/

,;%Eo!//,;v
’ w

|affected by changes

3 B2

Email this form and syllabus to UGPC@fau.edu one week before the University Graduate Programs Committee meeting so that
materials may be viewed on the UGPC website prior to the meeting.

FAUchange—Revised August 2011




UGPC APPROVAL

| FLORIDA “‘@TLAN TIC UFS APPROVAL
UNIVERSITY" (S:SSF?Rf;zMITFAL

BANNER POSTED

Graduate Programs—NEW COURSE PROPOSAL CaaLos

DEPARTMENT: CRIMINOLOGY AND CRIMINAL JUSTICE CoOLLEGE: DESIGN AND SOCIAL INQUIRY

RECOMMENDED COURSE IDENTIFICATION:

PREFIX __ CCJ__ Course NUMBER . _8668__ LaBCoDE(LorG)
OBTAINED PROPOSED COURSE NUMBER FROM RISA POLANSKY AT RPOLANSK@FAU,EDU
CoMPLETE COURSE TITLE: CLASS, RACE, AND GENDER IN CRIMINAL JUSTICE

CREDITS: 3 TEXTEOOK INFORMATION: 1. CLASS, RACE, (GENDER, AND CRIME: THE SOCIAL REALITIES OF JUSTICE iN AMERICA BY
GREGG BARAK, PAUL LEIGHTON, JEANNE FLAVIN. ROWMAN & LITTLEFIELD, 2010 2. RACE AND CRIMINAL JUSTICE By
HiNDPAL SINGH BHUI, SAGE, 2008 3. CRIME CONTROL AND WOMEN: FEMINIST IMPLICATIONS OF CRIMINAL JUSTICE
Poiicy By Susan L. MILLER. SAGE PUBLICATIONS, 1998

GRADING (SELECT ONLY ONE GRADING OPTION): REGULAR _X SATISFACTORY/UNSATISFACTORY

COuRSE DESCRIPTION, NO MORE THAN 3 LINES: THIS COURSE IS AN EXAMINATION OF HOW CLASS, RACES, AND GENDER STRUCTURE
EXPERIENCES WITHIN THE CRIMINAL JUSTICE SYSTEM. IT EXPLORES CLASS, RACE, AND GENDER IN TERMS OF CRIMINAL VICTIMIZATION, PATTERNS
OF OFFENDING, AND ROLES WITHIN EACH PART OF THE CRIMINAL JUSTICE SYSTEM—POLICE, COURTS, AND CORRECTIONS,

PREREQUISITES *: NONE COREQUISITES*: NONE REGISTRATION CONTROLS (MAJOR, COLLEGE, LEVEL)*: NONE

MINIMUM QUALIFICATIONS NEEDED TQ TEACH THIS COURSE: PHD IN CRIMINOLOGY, CRIMINAL JUSTICE, OR SOCIOLOGY

Faculty contact, email and complete phone number; Departments and/or colleges that might be affected by the new course must be
Dr. Rachel Santos, rboba@fau.edu, 561-297-3240 consulted and listed here. Please aftach comments from each,
Sociology
Date: _ ATTACHMENT CHECKLIST

Approved by:
Department Chair: jfg( {2 ") 2 M FeTh !{jO [Rest *Syllabus (see guidelines for requirements:
. . e . . http.iwwy, fou. edw/gradugtefacultvandstaf
: 7 {4; 1{ "gd “Lb{‘"i‘"/grogmmscommitteeﬁndex.thg)

*Written comnsent from all departments
D=l /2 ected by new course

3 ./8 /2

Email this form and syllabus to UGPC@fau.edu one week before the University Graduate Programs Committee meeting so that
materials may be viewed on the UGPC website prior to the meeting.

FAUnewcrseUG—Revised August 2011



FLORIDA &TLANTIC

UGPC APPROVAL
UFS ArPROVAL

UNIVERSITY"

Graduate Programs—COURSE CHANGE REQUEST

SCNS SusmITTAL
CONFIRMED
BANNER POsTED
CATALOG

DEPARTMENT: CRIMINOLOGY AND CRIMINAL JUSTICE

COLLEGE: DESIGN AND SQCIAL INQUIRY

CoursEe PREFIX AND NUMBER: CC.J 6709

CURRENT COURSE TITLE: QUALITATIVE RESEARGH AND EVALUATION IN

CHANGE TITLE TO:

CHANGE PREFIX FROM: TO:
CHANGE CoURSE NO. FRoM: TO!
CHANGE CREDITS FROM: TO:
CHANGE GRADING FROM: TO:

CHANGE DESCRIPTION TO:

CHANGE PREREQUISITES/MINIMUM GRADES TO*:

CHANGE COREQUISITES TO™:

CHANGE REGISTRATION CONTROLS TO:

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

ge(s) cause this course to overlap
ease list them here.

Should the requested chan
any other FAU courses, pl

ges that might be affected by the change(s)w
ted here. Please attach comments from each.

Departments and/or colle
must be consulted and lis

Faculty contact, email and complete phone number: Dr. Rachel Santos, rboba@fau.edu, 561-297-3240

Approved by:

Daze: ATTACHMENT CHECKLIST

Department Chair: é 4/” ‘/ L{L@r

College Curriculum

(f3afr0/?)

*SyHabus (see guidelines for requirements:
ttp - Avww. fo, edw/graduate/focultvandsiaft!

(2h ag 4—:——4;-_.

= RO 20

_Z;/%f/p
3~/ W
-/ 2

programscommitiee/index. php)

+*Written consent from all departments
affected by changes

Email this form and sytiabus to UGPC@fau.edu one we

materials may be viewed on the UGPC website prior to the meet

FAUchange—Revised August 2011

ek before the Universit

y Graduate Programs Committee meeting so that
ing.



FLORIDA &TLANTIC

UNIVERSITY”

Graduate Programs—COURSE CHANGE REQUEST

UGPC APPROVAL
UFS APPROVAL
SCNS SusmITTAL
CONFIRMED
BANNER POSTED
CATALOG

DEPARTMENT: CRIMINOLOGY AND CRIMINAL JUSTICE

CoLLEGE: DESIGN AND SOCIAL INQUIRY

COURSE PREFIX AND NUMBER: CCJ 6931

CURRENT COURSE TITLE: SEMINAR IN JUSTICE POLICY REFORM

CHANGE TITLE TO:

CHANGE PREFIX FROM: TO:
CHANGE CoURSE No. FROM: TO:
CHANGE CREDITS FROM: TO:
CHANGE GRADING FROM: To:

CHANGE DESCRIPTION TO:

CHANGE PREREQUISITES/MINIMUM GRADES TO™:

CHANGE COREQUISITES TO*:

CHANGE REGISTRATION CONTROLS TO:

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

Should the requested change(s) cause this course to overlap4
any other FAU courses, please list them here.

I')'epéimn'ehts éﬁd/c?f‘ colleges ti{at might be affected by the change(s)
must be consulted and listed here. Please attach comments from each.

Faculty contact, email and complete phone number: Dr. Rachel Santos, rboba@fau.edu, 561-297-3240

Approved by:
Department Chair:

Date:

i 130/r2012

ey b s
.y

g2 1/20/7>

7 L

LA~ J,__r-?“ G -/
e L=

ATTACHMENT CHECKLIST

*Syllabus (see guidelines for requirements;
hitip: . fau. edu/graduatefacultyandstafly

L

programscommittes/index. php)

+Written consent from all departments
affected by changes

Email this form and syllabus to UGPC@fau.edu one week before the

materials may be viewed on the UGPC website prior to the meet

FAUchange—Revised August 2011

ing.

University Graduate Programs Committee meeting so that




UGPC APPROVAL

FLORIDA ﬁTLAN TIC UFS APPROVAL

— . — SCNS SuBMITTAL
UNIVERSITY
‘ BANNER PoSTED
Graduate Programs—COURSE CHANGE REQUEST | carawc
DEPARTMENT: CRIMINOLOGY AND CRIMINAL JUSTICE CoOLLEGE: DESIGN AND SOCIAL INQUIRY
CouRSE PREFIX AND NUMBER: CJE 6426 CURRENT COURSE TITLE: POLICE AND THE COMMUNITY

CHANGE TITLE TO: POLICE RESEARCH, POLICY, AND PRACTICE CHANGE PREREQUISITES/MINIMUM GRADES TO™:

CHANGE PREFIX FROM: TO:
CHANGE CoURSE NO. FROM: TO:
CHANGE COREQUISITES TO™:
CHANGE CREDITS FROM: TO:
CHANGE GRADING FROM: TO:

CHANGE DESCRIPTION TO: THIS COURSE EXAMINES THE FACTORS
OF RECENT POLICE INNOVATION AND CRITICALLY EXPLORES THE CHANGE REGISTRATION CONTROLS TO:
EFFECTS CRIME AND DISORDER THROUGH RESEARGH.

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

Shoﬁid the requested change(s) cause this course to overlap | Departments and/or colleges that might be affected by the change(s)
any other FAU courses, please list them here. must be consulted and listed here. Please attach comments from each.

Faculty contact, email and complete phone number: Dr. Rachel Santos, rboba@fau.edu, 561-297-3240

Approved by: Date: ATFACHMENT CHECKLIST

Department Chair: :’(-"“. V‘ vw-l‘ 3 ! [I./ [2. +Syllabus (see guidelines for requirements:
o) & 2 — 3"’-—( - httpvww, fan edw/eraduate/facultvandsiaff!

=~ -~ rogramsconmittee/index. php)
3)15)1-

7 L -/ G' ~/ 2. |*Written consent from all departments
affected by changes
A4 A

Email this form and syllabus to UGPC@fau.edu one week before the University Graduate Programs Committee meeting so that
materials may be viewed on the UGPC website prior to the meeting.

FAUchange—Revised August 2011



UGPC APPROVAL

- FLORI DA ‘&TLAN TIC UFS APPROVAL
UNIVERSITY" ig:i:;zt;immm

Graduate Programs—NEW COURSE PROPOSAL | BAWerPosTeD

CATALCG

DEPARTMENT NAME: COILLEGE OF:
ARCHITECTURE Design & Social Inquiry

RECOMMENDED COURSE IDENTIFICATION: )

PREFIX ARC CoURrRsSE NUMBER 5206 LAECODE (L or C) Class
{TO OBTAIN A COURSE NUMBER, CONTACT MUENNING@FAU.EDU)
ComPLETE COURSE TITLE

IADVANCED ARCHITECTURAL THEORY

CREDITS: 3

GRADING (SELECT ONLY ONE GRADING OPTION):  REGULAR __ X SATISFACTORY/UNSATISFACTORY

COURSE DESCRIPTION, NO MORE THAN 3 LINES: ADVANCED THEORETICAL AND PHILOSOPHICAL CONSIDERATIONS IN ARCHITECTURE AS
MANIFESTED IN THE WORKS AND WRITINGS OF RECOGNIZED AUTHORITIES IN THE FIELD.

PREREQUISITES: NONE COREQUISITES: OTHER REGISTRATION CONTROLS (MAJOR, COLLEGE, LEVEL):

PREREQUISITES, COREQUISITES & REGISTRATION CONTROLS SHOWN-ABOVE WILL BE ENFORCED FOR ALL COURSE SECTIONS.

MINIMUM QUALIFICATIONS NEEDED TO TEACH THIS COURSE:
MASTERS OF ARCHITECTURE

Other departments, colleges that might be affected by the new course must be consulted. List entities that have been consulted and
attach written comments from each. NONE

[Philippe d’ Anjou, pdanjou@fau.edu, 954-762-5063

Faculty Contact, Email, Complete Phone Number

SIGNATURES SUPPORTING MATERIALS

Approved by: Date: . . .
Syllabus—must inciude all details as shown in the

IS 80 /13 | UGEC Guidelines.
A L2l / Fr

Department Chair:

College Curriculum £

To access Guidelines and dewnload this form, go to:
htip:ffwvwew fou eduw/eraduatefaculiyandstaffprograms
commitice/index.php

Y X

College Deap; {

UGPC Ch ; ' , 5 ’—/ é ‘:/:l [“Written Consent—required from all departments
Dean of ] P 2 ? / £o/a] octed

Email this form and syllabus to diamond@fau. edu one week before the University Graduate Programs Committee meefing so that
materials may be viewed on the UGPC website by commitiee members prior o the meeting. ‘

FAUnewerseGrad—Revised February 2011



FLORIDA &TLANTIC

UGPC APPROVAL
UFS APPROVAL

UNIVERSITY”

Graduate Programs—COURSE CHANGE REQUEST

SCNS SusMITTAL
CONFIRMED
BANNER POSTED
CATALOG

DEPARTMENT: ECONOMICS

CoLLEGE: BUSINESS

CouRrsE PREFIX AND NUMBER: ECO 6906

—

CURRENT CoURSE TITLE: DIRECTED INDEPENDENT STUDY

CHANGE TITLE TO;

CHANGE PREFIX FROM: TO:
CHANGE COURSE No. FROM: TO:
CHANGE CREDITS FROM: TO:

CHANGE GRADING FROM: S/U TO: REGULAR {LETTER)

CHANGE DESCRIPTION TO:

CHANGE PREREQUISITES/MINIMUM GRADES TO*;

CHANGE COREQUISITES TO*:

CHANGE REGISTRATION CONTROLS TO:

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

o

Should the requested change(s) -Ezéuse-fhis course to overlap
any other FAU courses, please list them here.,

Departments anc'i/.dr.coi.léges. tfaait rrﬁght be affected by the change(s)
must be consulted and Tisted here. Please attach comments from each.

561-297-3220

Faculty contact, email and complete phone number: Fric Chiang, Graduate Director: 561-297-2947; Charles Register, Chair:

Approved by: Date: ATTACHMENT CHECKLIST
Department Chair: éz”\ z / 3 / {2 *Syllabus (ses guidelines for requirements:
College Curriculum,Chair: 7/ /LL 2 / 2/ ¢2 ittp: A fau. edy/graduate Facultvandsta it
' — N ) programscommittee indey. php)

College Dean: Z}@M Q L'b Lo, P 21 - (3

. —_ - *Written consent from all departments
UGPC Cha%m W% 3 /é’ LA affected by changes
Graduate CeHege Dean: E-—-—a—/, 7. }z;,,_\ B

Email this form and syllabus to UGPCifau.edu one week before the University Graduate Programs Committee meeting so that
materials may be viewed on the UGPC website prior to the meeting.

FAUchange—Revised August 2017



FLORIDA &TLANTIC

UGPC APPROVAL
UFS APPROVAL
SCNS SuBmiTTAL

UNIVERSITY"

Graduate Programs—COURSE CHANGE REQUEST

CONFIRMED
BanNER POSTED
CATALOG

DeparTMENT: SCHOOL OF ACCOUNTING

CoLLecE: BUSINESS

Course PrReFIX aND NumBER: ACG 6135

CURRENT COURSE TITLE: ADVANCED ACCOUNTING THECRY

CHANGE(S) ARE TO BE EFFECTIVE (LIST TERM): - SUMMER 2012 :

TERMINATE COURSE (LIST FINAL ACTIVE TERM):

CHANGE TITLE TO:

CHANGE PREFIX FROM: TO!
CHANGE COURSE NO. FROM: TO:
CHANGE CREDITS FROM: TO:
CHANGE GRADING FROM: TO:

CHaANGE DESCRIPTION TO:

X CHANGE PREREQUISITES/MINIMUM GRADES TO™:

[exisTING PREREQUISITES: Prerequisites: Admission to
College of Business master’s program and ACG 6138 or equivalent.

NEW PREREQUSITES:
Prerequisite: Admission to a Coliege of Business master’s program,

and ACG 6137 or ACG 3141 or equivalent.
Prerequisite or corequisite: GEB 6215.

CHANGE COREQUISITES TO™:
CHANGE REGISTRATION CONTROLS TO:

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

Attach syllabus for ANY changes to current course information.

Should the requested change(s) cause this course to overlap
any other FAU courses, please list them here,

Departments and/or colleges that might be affected by the change(s)
must be consulted and listed here. Please attach comments from each.

GRADUATE COMMUNICATIONS PROGRAM

Faculty contact, email and complete phone number:
Dr. Karen Hooks, khooksi@ fav.edu, (954} 236-1190

Approved by.

Department Cha1r%

Date:

Z/Aa/1Z

ATTACHMENT CHECKLIST

*Syllabus (see guidelines for requirements:
it s fa edirgraduatesfacultyandsiaft’

1/?//2

College CurriculurmChair: /ﬂ /Zd"' W

College Dean:
UGPC Chair:

?
Graduate@‘/ge Dean: ?n,ﬂ, 7 %—-\——’

Wrogramsconunittec/index. php)

MM
? o = / ' +Written consent from all departments
A [effected by changes

BB

Email this form and syllabus to diamond@fav.edu ane week before the University Graduate Programs Committee meeting so that
materials may be viewed on the LUGPC website prior to the meeting.

FdUchange Revised August 2011




FLORIDA &TLANTIC  |usawmon

UGPC APPROVAL

UNIVE RSITYm CONFIRMED

Graduate Programs—COURSE CHANGE REQUEST | camwos

BANNER PCSTED

DepARTMENT: SCHOOL OF ACCOUNTING

CoLLEGE: BUSINESS

Course PREFIX AND NUMBER: ACG 8315

CURRENT COURSE TITLE: ADVANCED ANALYSIS AND APPLICATION OF
ACCOUNTING DaTA

CHANGE(S) ARE TO BE EFFECTIVE (LAST TERM): FALL 2012

" . TERMINATE COURSE (LIST FINAL ACTIVE TERM): .

CHaANGE TITLE TO:
CHANGE PREFIX FROM: TO:
CHANGE COURSE NO. FROM: TO:
CHanGE CREDITS FROM: TO:
CHANGE GRADING FROM: TO:
CHANGE DESCRIPTION TO:

EXISTING PREREQUISITES:

Prerequisites: Admission to College of Business master’'s program and
ACG 6027 or equivalent and ACG 2021 or ACG 2071

Prerequisite or Corequisite: GEB 6215

CHANGE PREREQUISITES/MINIMUM GRADES TO™;
Prerequisites: Admission to a College of Business master's program

land ACG 6027 or ACG 2021 or equivalent
Prerequisite or Corequisite: GEB 6215

CHANGE COREQUISITES TO™:

CHANGE REGISTRATION CONTROLS TO:

- Attach syllabus for ANY changes to current course 1nforrnat10n. E o

Should the requested chanore(s) cause this course to overlap
any other FAU courses, please list them here.

Departments and/or colleges That might be affocted by the change(s) .
must be consulted and listed here. Please attach comments from each.

No None

Faculty contact, email and complete phone number:

Hian Cao, jcao@fan.edun, 561-297-3727
Approved by: Date: ATTACHMENT CHECKLIST
Department Chair: — Z/ 4/ 1Z 0Syllabus (see guldehnes for requn'ements
College Curriculym Chair: /ﬁ% {c M .9’(//y//f2 HHT g
College Dean: 2 WM. ()

. » - +*Written consent from all departments

UGPC Chair: 7 3 Ll =/ |affected by changes

Graduate Cotlege Dean: - BAE. )2

Email this form and syllabus to ;

wondiiag ey one week before the University Graduate Programs Committee meeting so that

materials may be viewed on the UGPC website prior to the meeting.

FAUchange—Revised August 2011




FLORIDA &TLANTIC

UGPC APPROVAL
UFS APPROVAL
SCNS SusMITTAL

UNIVERSITY"

Graduate Programs—COURSE CHANGE REQUEST

CONFIRMED
BANNER POSTED
CATALOG

DEPARTMENT: ACCOUNTING

COLLEGE: BUSINESS

COURSE PrREFIX AND NUMBER:
ACG 6137

CURRENT COURSE TITLE:
FINANCIAL REPORTING AND ACCOUNTING CONCEPTS

.CHANGE{S) ARE TO BE EFFECTIVE (LIST TERM):

FaLL2012

TERMINATE GOURSE (LIST FINAL ACTIVE TERM): -

CHANGE TiTLE TO:

CHANGE PREFIX FROM: TO:
CHANGE COURSE NO. FROM: TO:
CHANGE CREMTS FROM: TO:
CHANGE GRADING FROM: TO:
CHANGE DESCRIPTION TO:

ExisTiNG PREREQS / COREQS:

Prerequisites: Admission to College of Business Master’s program
and ACG 6027 or equivalent

CHANGE PREREQS! COREQUISITES TO*;

PREREQUISITE; 1) ADMISSION TC A COLLEGE OF BUSINESS MASTER'S
PROGRAM, 2} ACG 6027 OR EQUIVALENT, AND 3) SATISFACTORY
PERFORMANCE ON PRINCIPLES OF ACCOUNTING COMPETENCY EXam,
W, SOA.FAU, EDU/EXAM

ICHANGE REGISTRATION CONTROLS TO:

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

Attach syllabus for ANY changes to current course 1nformat1on.

Should the requested change(s) cause this course to overlap
any other FAU courses, please list them here.

No

Departments and/or colleges that m1ght be affected by the change(s)
must be consulted and listed here. Please attach comments from each.

Faculty contact, ema1l and complete phone number:

Explanation: ACG 6137 is the graduate equivalent of undergraduate ACG 3131 + 3141. The School of
Accounting requires that the Accounting Competency cxam be taken as a prerequisite to ACG 3131. To

Mary WalSh 4, (5 61) 297-3248 make Tequirements consistent, the Competency Exam should also be prerequisite 1o ACG 6137.
Approved by: :1 Date: ATTACHMENT CHECKLIST
Department Chair: (- Hy , F L/ 4./ [ Z +Syllabus (see guideiines for requirements:
'College Cusricul air: W% gM Zi///a// 1 - :-, g N ol
College Dean: 2 T
UGPC Chair: 5«—-/(0 - / ;__\ *Written consent from all departments

/ affected by changes
Graduate Cdflege Dean: >/ -4 e I~

Email this form and syllabus to

:.: one week before the University Graduate Programs Commitiee meeting so that

materials may be viewed on the UGPC website “phor to the meeting.

FAUchange—Revised August 2011




FLORIDA &TLANTIC

UGPC APPROVAL
UFS ArPPROVAL
SCNS SuBMITTAL

UNIVERSITY"

Graduate Programs—COURSE CHANGE REQUEST

CONFIRMED
BANNER POSTED

CATALOG

DEPARTMENT: ACCOUNTING

COLLEGE: BuUsINESS

Course PREFIX AND NuMBER: ACG 6347

CURRENT COURSE TITLE:
COST ACCOUNTING THEORY AND PRACTICE

CHANGE(S)-ARE TO BE EFFECTIVE(LIST TERM): -

FAL-L:'201_2 § ST

'TE_RIllIlNA‘]’E COURSE V(LIST;;I;'IVNAL ACTIVE TERN):. .

CHANGE TITLE TO:

CHANGE PREFIX FROM: TO:
CHANGE CouRrsE No. FROM: TO:
CHANGE CREDITS FROM: TO:
CHANGE GRADING FROM; TO:
CHANGE DESCRIPTION T0:

EXISTING PREREGS / COREQS:

Prerequisites: Admission to College of Business Master’s program
and ACG 6027 or equivalent

CHANGE PREREQS! COREQUISITES TO*:

PREREQUISITE: 1) ADMISSION TO A COLLEGE OF BUSINESS MASTER’S
PROGRAM, 2) ACG 6027 OR EQUIVALENT, AND 3) SATISFACTORY
FERFORMANCE ON PRINGIPLES OF ACCOUNTING COMPETENCY Exam,
WWW. SOA_FAUL.EDU/EXAM

ICHANGE REGISTRATION CONTROLS TO:

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

Attach syllabus for ANY changes to cuxrent course mformatmn. o

Should the requested change(s) cause this course to overlap
any other FAU courses, please list them here.

No

Departments and/or colleges that might be affected by the change(s)
must be consulted and listed here. Please attach comments from each.

Faculty contact, emaﬂ and complete phone number:

Explanation: ACG 6347 is the graduate equivalent of undergraduate ACG 3341. The School of Accounting
requires that the Principles of Accounting Competency exam be taken as a prerequisite to ACG 3341. To

College Dean:
UGPC Chair:

Mary Walsh, : i, (56 1 ) 297-3248 make requirements consistent, the Competency Exam should also be prerequisite to ACG 6347.
L
Approved by: l ﬁzl Date: ATTACHMENT CHECKLIST
Department Chair: f—= Z’/ 0[ I ! Z- *Syllabus (see guidelines for requirements:
College Curriculum Chair WW 2 { /d {/'Z. Bl bt Gt B iy

200 1
=/ 2. |*Written consent from all departments
??/—;(Z / [affected by changes
. 2

Email this form and syllabus to -

zdi: one week before the

University Graduate Programs Commitiee meeting so that

materials may be viewed on the U UGPC website prior to the meeting.

FAUchange—Revised August 2011




UUPC Aperova,

“]  FLORIDA &TLANTIC st
™ ON EC

UNIVERSITY Botn PO

Graduate Programs—NEW COURSE PROPOSAL | CraosPosten

WEes POSTED________________
DEPARTMENT Nams: INFORMATION TECHNGLOGY & COLLEGE OF: Busingss
OPERATIONS MANAGEMENT .
RecommEnoen CouRse Inen TIFICATION: INSTRUCTIONAL METHOD
PREFIX _[SM CouRsE Numeer §404 LasCopz (Lorc)__ | {V.BB,IC, EC,Erc.):
CompLETE COURSE TiTLE: Aovancen BusiNess Anatyrcs BB
ErrecTivE DATE (first term course wilf be offerad): Far 2012
CRrEDITS: 3 Las/Discussion: TEXTBOOK INFORMATION: SEE ATTACHED SAMPLE SYLLABUS
LECTURE: Y FieLo Work:

GRADING: ReEGuLAR X Pass/Fal SA'nsFAc":onviUNsnﬂsmcmav

Course DESCRIPTION, NO MORE THAN 3 LINES: AN N-DEPTH EXAMINATION OF BUSINESS ANALYTRCS {BA)METHODS OF VISUALIZATION, DATA
" PMINING, TEXT MINING, AND WER MINING USING VARIOUS ANALYTICAL TOOLS IS UNDERTAKEN.” APREICATIONS TOSMALLER FIRMS ARE INVESTIGATED N | ...
ALABORATORY SETTING, fog

PREREQUISITES: FULLY ADMITTED COREQUISITES: OTHER REGISTRATION CONTROLS (MaJoR, CoLteae, Lever);
GRADUATE STUDENTS

r f * .
O Chack box o en orce O Check box to enforce™ O Check box to enforcs™

Minum QUALIFICATIONS NEEDED TO TEACH THIS COURSE: TERMINAL DEGREE IN APPROPRIATE FIELD

Other departments, colleges that might be attecied by the new course must be consulted. List entities fuat have been consulted ang
attach wriften comnents from gach,

Faculty Contact, Email, Complete Phone Nunber
Dr. Robert Cerveny, cerveny@gaw. edu, (561) 297-4608

Pt
SIGNATURES SUPPORTING MATERTALS
Approved by: Syllabus-—must include course objectives.
Department Chair- Writfen Consent—sequired fiom aff
departments affected,

College Curricud
College Dean:

Golo: ht{p:fi’gmdrm.’e.ﬁzu.eda/gpa’
to download this form

UGPC Chair:

Dean, Gradf

* “Enforce’ prerequiisites or other estrictions to the course schedule; students whose academic
careers do not show th able to register. When box js not checked, restrictions show in

FAUr.rewcrseGmd——RevfsedAugm! 2006




l

FL/dRIDA ATLANTIC

UGPC APPROVAL
UFS APPROVAL
SCNS SuBMITTAL

JUNIVERSITY"

Graduate Programs—COURSE CHANGE REQUEST

CONFIRMED
BANNER POSTED
CATALOG

DEPARTMENT: NfA

CoLLEGE: COLLEGE OF MEDICINE

Course PREFIX AND NUMBER: BMS 68015

CHANGE TITLE TO: FOUNDATIONS OF MEDICINE 1

CHANGE PREFIX FROM: 70:
CHANGE COURSE NO. FROM: TO:
CHANGE CREDITS FROM: 10 TO: 12
CHANGE GRADING FROR: TO:

CHANGE DESCRIPTION TO;

Should the requested change(s) cause this course to overlap
any other FAU courses, please list them here.

CURRENT COURSE TITLE: FUNDAMENTALS OF MEDICINE 1

CHANGE PREREGQUISITES/MINIMUM GRADES TO™:

CHANGE COREQUISITES TO™:

CHANGE REGISTRATION CONTROLS TO:

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

Departments and/or colleges that miht be affected by the change(s)
must be consulted and listed here. Please attach comments from each.

BC-137: 561 297-3790; msarseke(@fan.edu

Faculty contact, email and complete phone number: Mario Jacomino, M.D.: Assistant Professor of Clinical Biomedical Science
BC-140: 561 297-0/723; mjacomin@faun.edu and Mira Sarsekeyeva, M.D.; Assistant Professor of Clinical Biomedical Science

Approved by:

Department Chair: \‘%‘&\.M \?&Jw\_

College Curriculum Chair: [/’{M Z,(.u%u(, ()K)E'Zﬁ,

Date; ATTACHMENT CHECKLIST
= \\5 \‘ [2—o +Syllabus (see guidelines for requirements:
3(8 / g hittp.fwwiw. fan.edu/oradiatefacultvandstafiy
D5 rogramsconmmittee/index.php)

College Dean:
UGPC Chair:

Graduate

Z — {tﬂ - ﬁ 2 [+Written consent from all departments
|affected by changes

% B2

Email this form and syllabus to UGPC@fau.edu one week before the University Graduate Programs Committee meeting so that
materials may be viewed on the UGPC website prior to the meeting.

FAUchange—Revised August 2011



/

/
éx/ ORIDA &TLANTIC
/ UNIVERSITY"

Graduate Programs—COURSE CHANGE REQUEST

UGPC APPROVAL
UFS APPROVAL
SCNS SuBMITTAL
CONFIRMED
BANNER POSTED
CATALOG

DeEPARTMENT: N/A

CoLLEGE: COLLEGE OF MEDICINE

CoURSE PREFIX AND NUMBER: BMS 6016

CHANGE PREFIX FROM: TO:
CHANGE COURSE NO. FROM: TO:
CHANGE CREDITS FROM: TO:
CHANGE GRADING FROM: TO!:

CHANGE DESCRIPTION TQ;

CHANGE TITLE TO: FOUNDATIONS OF MEDICINE 2

“Should the rest change(s) cause this course to overlap
any other FAU courses, please list them here.

fias

CURRENT COURSE TITLE: FUNDAMENTALS OF MEDICINE 2

CHANGE PREREQUISITES/MINIMUM GRADES TO*:

CHANGE COREQUISITES TO:

CHANGE REGISTRATION CONTROLS TO:

*Please list both existing

and new pre/corequisites, specify AND or

OR, and include minimum passing grade.

Departments and/or colleges that right be affected by the change(s)

must be consulted and listed here. Please attach comments from each.

Faculty contact, email and complete phone number; Mario Jacomino, M.D.: Assistant Professor of Clinical Biomedical Science
BC-140: 561 257-0723; mjacomin@fau.edu and Mira Sarsekeyeva, M.D.; Assistant Professor of Clinical Biomedical Science
BC-137: 561 297-3790; msarseke@fau.edu

Approved by:

- College Dean:
UGPC Chair;

Date:
Department Chair: \%ﬂ_w?iéw.\r bLQJ\M‘S—u\ %KSM \ g-z__._.w
College Curriculum Chair: { 1 1o G'?~" . U ¢ F;Jufﬁ’: 3 i S')/ (2
35T
4 3~/ 2
Graduate (7] lge Dean: # ) 7’,%"’\' -2 '/5 /2

ATTACHMENT CHECKLIST

*Syllabus (see guidelines for requirements:

hitp Mwww fau.edu/graduate/facultvandstafiy

rogramscommitiee/index.php)

+Written consent from all departments
Laffected by changes

Email this form and syllabus to UGPC(@fau.edu one week before the University Graduate Programs Committee meeting so that
materials may be viewed on the UGPC website prior to the meeting.

FAUchange—Revised August 2011




[
FL/d;RI DA &TLANTIC

UGPC APPROVAL
UFS ArPROVAL
SCNS SuBMITTAL

(JUNIVERSITY"

Graduate Programs—COURSE CHANGE REQUEST

CONFIRMED
BANNER POSTED
CATALOG

DePARTMENT: N/A

COLLEGE: COLLEGE OF MEDICINE

Course PREFIX AND NUMBER: BMS 6017

CHANGE TiTLE TO: FOUNDATIONS OF MEDICINE 3

CHANGE PREFIX FROM: TO:
CHANGE CoURSE No. FROM: TO!
CHANGE CREDITS FROM: TO:
CHANGE GRADING FROM: TO:

CHANGE DESCRIPTION T0O:

s

Should the requested change(s} cause this course to overlap
any other FAU courses, please list them here.

CURRENT COURSE TITLE: FUNDAMENTALS OF MEDICINE 3

CHANGE PREREQUISITES/MINIMUM GRADES T0*:

CHaNGE COREQUISITES TO*:

CHANGE REGISTRATION CONTROLS TO:

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

ges that might be affected by the change(s)
must be consulted and listed here. Please attach comments from each.

BC-137: 561 297-3790; msarseke@ fav.edu

Faculty contact, email and complete phone number: Mario Jacomino, M.D.: Assistant Professor of Clinical Biomedical Science
BC-140: 561 297-0723; mjacomin@fau.edu and Mira Sarsckeyeva, M.D.; Assistant Professor of Clinical Biomedical Science

Approved by: .
Department Chair: e d >
College Curriculum Chair:, &
College Dean: 4 v /

Date: ATTACHMENT CHECKLIST
= \\‘t: \f’ = *Syllabus (see guidelines for requirements:
RY RS / (& hitp/fwwnw, fau.edu/graduare/facultvandstaft/
2 - 5 programscommities/index.php)
S TS :
? _— / @ - / |t Written consent from all departments
*-'% =, affected by changes
. L =

Email this form and syllabus to UGPC@fau.edu one week before the University Graduate Programs Committee meeting so that
materials may be viewed on the UGPC website prior to the meeting.

FAUchange—Revised August 2011



UGPC APPROVAL
UFS APPROVAL
SCNS SuBMITTAL

\JUNIVERSITY

Graduate Programs—COURSE CHANGE REQUEST

CONFIRMED
BANNER POSTED
CATALOG

DEPARTMENT: N/A

COLLEGE: COLLEGE OF MEDICINE

COURSE PreEFIX AND NUMBER: BMS 6031

CHANGE TITLE TO:

CHANGE PREFIX FROM: TO:
CHANGE COURSE NO. FROM: TO:
CHANGE CREDITS FROM: 8 T0: 7
CHANGE GRADING FROM: TO:

CHANGE DESCRIPTION TO:

Should the requested change(s) cause this course to overlap
any other FAU courses, please list them here.

CURRENT CoURSE TITLE: FUNDAMENTALS OF BIOMEDICAL SCIENCE 1

CHANGE PREREQUISITES/MINIMUM GRADES TO*:

CHANGE COREQUISITES TO*:

CHANGE REGISTRATION CONTROLS 10!

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

Departments and/or colleges that might be affected by the change(s)
must be consulted and listed here. Please attach comments from each.

BC-308: 561 297-3178,; zli@fau.edu

Faculty contact, email and complete phone number: Zhongwei Li, Ph.D.: Associate Professor of Biomedical Science

Approved by: Date: ATTACHMENT CHECKLIST
Dcpartment Chair: 3 \ 5 \‘ (2 *Syllabus (see guidelines for requirements:
3 l‘ L [ { & Vpdwww faw.edu/sraduate/facultvandstafl/

rogramscommittee/index.php)

3-5-(T

*Written consent from all departments

3 Sl ~/ 2

affected by changes
s

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 website prior to the meeting.

FAUchange—Revised August 2011
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UGPC ApPROVAL
UFS ApPrROvVAL
SCNS SusMITTAL

\_ UNIVERSITY"

Graduate Programs—COURSE CHANGE REQUEST

CONFIRMED
BANNER POSTED
CATALOG

D=PARTMENT: N/A

COLLEGE: COLLEGE OF MEDICINE

CoUuRsE PREFIX AND NUMBER: BMS 6032

CHANGE TITLE TO:

CHANGE PREFIX FROM: TO:
CHANGE GOURSE No. FROM: T0:
CHANGE CREDITS FROM: 6 T0: 7
CHANGE GRADING FROM: TO:

CHANGE DESCRIPTION TO:

Should the requested change(s) canse this course to overlap
any other FAU courses, please list them here.

CURRENT COURSE TITLE: FUNDAMENTALS OF BIOMEDICAL SCIENCE 2

CHANGE PREREQUISITES/MINIMUM GRADES TO™:

CHANGE COREQUISITES TO*:

CHANGE REGISTRATION CONTROLS TO:

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

Departments and/or colleges that might be affected by the change(s)
must be consulted and listed here. Please attach comments from each,

BC-140A: 561 297-3622; dlouda@fau.edu

Faculty contact, email and complete phone number: Deborah Louda, Ph.D.: Associate Professor of Clinical Biomedical Science

Approved by:

Department Chair: \*%—u_,.é@w ww

College Curriculum ChaLr Q '\miu_d 7= U%Zabaﬁ:»

College Dean:

&)
UGPC Chair:
Graduate Collgfe Dean:

Date: ATTACHMENT CHECKLIST
2 ‘\g\. L +Syllabus (see guidelines for requirements:
3| 12 |piwww fouedwgraduate/facultvandstafy/
,g s 7 rogramscommittec/index. php)
4 ol
- - +Written consent from all departments
P
3 /g affected by changes
‘ //).—

Email this form and syllabus to UGPC(@fau.edu one week before the University Graduate Programs Committee meeting so that
materials may be viewed on the UGPC website prior to the meeting.

FAUchange—Revised dugust 2011
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UGPC APPROVAL
UFS APPROVAL
SCNS SUBMITTAL

UNIVERSITY

Graduate Programs—COURSE CHANGE REQUEST

CONFIRMED
BANNER POSTED
CATALOG

DzPARTMENT: N/A

COLLEGE: COLLEGE OF MEDICINE

Course PREFIX AND NUMBER: BMS 6033

CHANGE TITLE TO:

CHANGE PREFIX FROM: TO:
CHANGE COURSE NO. FROM: TO:
CHANGE CREDITS FROM: 6 TO: 7
CHANGE GRADING FROM! TO:

CHANGE DESCRIPTION TO:

Sﬁould the requested change(s) cause this course to overlap
any other FAU courses, please list them here.

CURRENT COURSE TITLE: FUNDAMENTALS OF BIOMEDICAL SCIENCE 3

CHANGE PREREQUISITES/VMINMUM GRADES TO*:

CHANGE COREQUISITES TO™:

CHANGE REGISTRATION CONTROLS TO:

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

' 3 P T SO e g N R D gl i
Departments and/or colleges that might be affected by the change(s)
must be consulted and listed here. Please attach comments from each.

BC-119: 561 297-0675; grose@fau.edu

Faculty contact, email and complete phone number: Gary Rose, M.D.: Associate Professor of Clinical Biomedical Science

Approved by: . Date: ATTACHMENT CHECKLIST

Department Chair: \'g')""%&%ﬁ'\lem 3 \\‘S’\} (S *Syllabus (see guidelines for requirements:

College Curriculum Chpir: (J“!w LQCJ.LQ UEZCLL{E’XO AYsfi2 ety /fwww. fay. edu/graduate/facultyandstaff/
1774 P programscommittee/index.php)

College Dean: ;’ el e G " S S -

UGPC Chair: /4 3 — / é -/ *Written consent from all departments

affected by changes
Graduate Coffége Dean: / y E0 Db

Email this form and syllabus to UGPC@fau.edu one week before the University Graduate Programs Committee meeting so that
materials may be viewed on the UGPC website prior to the meeting.

FAUchange—Revised August 2011




UGPC APPROVAL

— FLORIDA &TLANTIC

™ SCNS SuBmITTAL
UNIVERSITY CONFIRMED
BANNER POSTED
Graduate Programs—NEW COURSE PROPOSAL CATALOG

DEPARTMENT: N/A COLLEGE: COLLEGE OF MEDICINE

RECCMMENDED COURSE IDENTIFICATION:

PREFIX BMS COURSE NUMBER I,_Q H: E Lae CopE (L or C)

(TO OBTAIN A COURSE NUMBER, CONTACT RPOLANSK@FAU.EDU)
COMPLETE COURSE TITLE: SYNTHESIS AND TRANSITION

CREDITS: 4 Textsook InFormaTion: Principles of Pharmacology: The Pathophysiologic Basis of Drug
Therapy. 3™ edition. David E. Golan, editor. Phﬂadelphla Lippincott, Williams and Wilkins,
2012.

GRADING (SELECT ONLY ONE GRADING OPTION): REGULAR SATISFACTORY/UNSATISFACTORY __ X_

Course DESCRIPTION, NO MORE THAN 3 LINes: Synthesis and Transition is 4-week course at the end of Year 2 designed
to help students synthesize knowledge acquired in the first two years of medical school to prepare them for a
smooth transition to the Year 3 clerkships.

PREREQUISITES *: COREQUISITES™: REGISTRATION CONTROLS (MAJOR, COLLEGE, LEVEL)*:

MUST HAVE SUCCESSFULLY
COMPLETE ALL PREVIOUS
COURSES IN THE MD PROGRAM

* PREREQUISITES, COREQUISITES AND REGISTRATION CONTROLS WILL BE ENFORCED FOR ALL COURSE SECTIONS

MINIMUM QUALIFICATIONS NEEDED TO TEACH THIS COURSE! 6 V
MD,PHD  or ayuhaant o (O Faco\\-\f g
Faculty contact, email and complete phone number: Departments and/or coll eges that might be affected by the new course must be

Lindsey Henson, M.D., Ph.D.; 561 297- consulted and listed here. Please attach comments from each.
2219; Lindsey.henson@fau.edu

Approved by: Date: ATTACHMENT CHECKLIST

Department Chair: \-'&—-uwg\-lr\.:% \&.Q.),L_asu-\.._ S \{ = [*Syllabus (scc guidelines for requirements:
o - i a’ v

. S 5 \g i ip-/fwww. fau. edw/oraduate/facultvandstal
College Curriculum Cha}r 1{42, [ 378 / 12 /brogramscommittee/index. php)
College Dean: o

S-cn
S *Written consent from all departments
UGPC Chair:

. 3 -~/ ﬁé -/ % pffected by new course

X L=

Graduate Caotlege Dean:

FAUnewcrseUG—Revised August 2011



UGPC APPROVAL

FLORI DA _‘éTL AN TIC UFS APPROVAL

SCNS SuBMITTAL

UNIVE RSITY ) CONFIRMED

BANNER POSTED

Graduate Programs—COURSE CHANGE REQUEST | caraos

DeEPARTMENT: N/A CoLLEGE: COLLEGE OF MEDICINE

COURSE PREFIX AND NUMBER: BMS 6631 CuRRENT COURSE TITLE: HEMATOLOGY AND ONCOLOGY

CHANGE TITLE TO: CHANGE PREREQUISITES/MINIMUM (GRADES TO™:
CHANGE PREFIX FROM: TO:
CHANGE COURSE NO. FROM: TO:
CHANGE COREQUISITES TO*:
CHANGE CREDITS FROM: TO:
CHANGE GRADING FROM: TO:
CHANGE DESCRIPTION TO:

CHANGE REGISTRATION CONTROLS TO:

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

E -
houid the requested change(s) cause this course to overlap | Departments and/or colleges that might be affected by the change(s)

any other FAU courses, please list them here, must be consulted and listed here. Please attach comments from each.

Faculty contact, email and complete phone number: Barry Linger, Ed.D.; AssociateProfessor of Clinical Biomedical Science; 561

297-0913; blingerf@fau.edu

Approved by: . Date: ) ATTACHMENT CHECKLIST
Department Chair: Lg_e;\,&___ > J‘ \% 3(;; k} L > *Syllabus (see guidelines for requirements:
College Curriculum Chair; (/ e [&LOLLC e 6(/ 4 c’éﬁdﬁ: 3 / & / {2 hitp rvww. fau. edu/graduate/facultvandstafly
! - J — rogramscommittee/index. php)

College Dean: / %{ (.L,c’.[éfﬁa{/f/"] Z A
UGPC Chair: 5 — /é —_ / 9\ +Written consent from all departments

. 7 laffected by changes
Graduate Coltége Dean: 7 %:a—.—— Y Lo

Emait this form and syllabus to UGPC@fau.edu one week before the University Graduate Programs Committee meeting so that
materials may be viewed on the UGPC website prior to the mesting.

FAUchange—Revised August 2011



FL.ORIDA
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UGPC ArPPrOVAL
UFS APPROVAL
SCNS SusmiTTaL

UNIVERSITY"

Graduate Programs—COURSE CHANGE REQUEST

CONFIRMED
BANNER PoOsSTED
CaTALOG

DEPARTMENT: NJA

COLLEGE: COLLEGE OF MEDICINE

CoOURSE PREFIX AND NUMBER: BMS 6634

‘CHANGE(S) AR

CURRENT COURSE TITLE: GASTROINTESTINAL, HEPATOLOGY AND
NUTRITION

CHANGE TITLE T0: PATHOPHYSIOLOGY AND THERAPEUTICS 1

CHANGE PREFIX FROM: TO:

CHANGE COURSE NO. FROM: TC!

Bms Ly bMo (sYo
CHANGE CREDITS FROM: TO: B'ﬁ/
CHANGE GRADING FROM; TO:
CHaNGE DESCRIPTION TO:

CHANGE PREREQUISITES/MINIMUM GRADES TO*:

CHANGE COREQUISITES TO*;

CHANGE REGISTRATION CONTROLS TO!

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

Should the requested change(s) cause this course to overlap
any other FAU courses, please list them here.

Departments and/or c‘(u)ll.eges that inlgl;t be afféé;éd by the changé(s)
must be consulted and listed here. Please attach comments from each.

BC-338: 561 297-0911; mlevitt3@fau.edu

Faculty contact, email and complete phone number: Morton Levitt , M.D.: Professor of Clinical Biomedical Science

Approved by:

kN

Department Chair: o 1

5 0a

)
College Curriculum Chair: (,)t T [L,wfl«:e;': C{’? &ioclo

p LA fe i

College Dean:

Date: ATTACHMENT CHECKLIST
e
= l 9 L l?.__— +Syllabus (see guidelines for requirements:
3\ { g / { 2 hittp./fwww. fou edu/graduate/facultvandstalty
" rogramscommittee/index. php)
P
3 —/& -/ >~ |*Written consent from all departments
3 sZ) affected by changes
- - 2____

Email this form and syllabus to UGPC@fau.edu one week before the Universit

y Graduate Programs Committee meeting so that

materials may be viewed on the UGPC website prior to the meeting.

FdlUchange—Revised August 2011
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UGPC APPROVAL
UFS APPROVAL
SCNS SuBMITTAL

UNIVERSITY"

Graduate Programs—COURSE CHANGE REQUEST

CONFIRMED
BANNER POSTED
CATALOG

DePARTMENT: NFA

COLLEGE: COLLEGE OF MEDICINE

CoURSE PREFIX AND NUMBER: BMS 6633 ; BMS 6642

CHANGE TITLE TO: PATHOPHYSIOLOGY AND THERAFEUTICS 2

TO:

TO: R,P"b (,51-[\

A

CHANGE PREFIX FROM:

CHANGE COURSE NO. FROM:
CHANGE CREDITS FROM: TO!
CHANGE GRADING FROM: TO:

CHANGE DESCRIPTION TO:

Should the requested change(s) cause this course to overlap
any other FAU courses, please list them here.

CURRENT CouRsE TITLE: THE CARDIOVASCULAR SYSTEM; RESPIRATORY
SYSTEM

CHANGE PREREQUISITES/MINIMUM (GRADES TO*:

CHANGE COREQUISITES TO*:

CHANGE REGISTRATION CONTROLS TO:

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

Departments and/or colleges that mtght be affected by the change(s)
must be consulted and listed here. Please attach comments from each.

Faculty contact, email and complete phone number: Michelle

Schwartz, M.D.; Assistant Professor of Clinical Biomedical Science;

561 997-2554; mschwartz@mdvip.com and Ira Gelb, M.D.; Professor of Cllmcal Biomedical Science; BC-121, 561 297-2249;

jjgelb@fau.edu
Approved by: Date: ATTACHMENT CHECKLIST
Department Chair: MAJ‘;\—MM{\ > K}b ('\ p N +Syllabus (see guidelines for requirements:
College Curriculum C an‘ um &u/w& &/ Z E’Qd}'{i‘ o) [ 5 / 2 hitp:/Amvw, fau.edu/eraduate/facultyandstaft

| 3 5/ i programscommitiee/index. php)
College Dean: R A
UGPC Chair: 5 — o~/ +*Written consent from all departments
) affected by changes

Graduate = "% - e el 2

Email this form and syllabus to UGPC(@fau.edu one week befo

re the University Graduate Programs Committee meeting so that

materials may be viewed on the UGPC website prior to the meeting.

FAUchange—Revised August 2011
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RLORIDA &TLANTIC
= UNIVERSITY"

Graduate Programs—COURSE CHANGE REQUEST

UGPC ArPROVAL

UFS APPROVAL

SCNS SuBMITTAL
CONFIRMED

BANNER POSTED

CATALOG

DEPARTMENT: N/A

CoLLeEGE: COLLEGE OF MEDICINE

CouRSE PREFIX AND NUMBER: BMS 6632 ; BMS 6638

CHANGE TITLE TO: PATHOPHYSIQLOGY AND THERAPEUTICS 3

CHANGE PREFIX FROM: TO:
CHANGE COURSE NO. FROM; TO: (bm 6 (,,5‘{ 2
CHANGE CREDITS FROM; TO: 66‘/_
CHANGE GRADING FROM: TO:

CHANGE DESCRIPTION TO:;

Should the requested changé(s) cause t 1s course to overlap
any other FAU courses, please list them here.

SYSTEM

*Please list both existing

5 Sy Vi L g K
Departments and/or colleges that might be affected by the change(s)
must be consulted and listed here, Please attach comments from each.

CURRENT COURSE TITLE: ENDOCRINOLOGY AND REPRODUCTION; RENAL

CHANGE PREREQUISITES/MINIMUM GRADES TO™:

CHANGE COREQUISITES TO™:

CHANGE REG!STRATION CONTROLS TO:

and new pre/corequisites, specify AND or

OR, and include minimum passing grade.

RP-108: 561 297-2379; probinso@fau.edu

Faculty contact, email and complete phone number: Philip Robinson, M.D.; Associate Professor of Clinical Biomedical Science;

Approved by: Date: 2 ATTACHMENT CHECKLIST
Department Chair: RN Sy ; 2 \:‘5\ \ (2 +Syllabus (see guidelines for requirements:
College Curriculum Char: M L QZZ&@&‘}{C 31812 Attp. /ww. fau. edi/graduate/facultvandstafy/
= 7 programscommitiee/index. php)

College Dean: //’ ,\/[:.,,.At_ w245 LA ) 5 - J/’ { T

- 74 AT ), : -/ - *Written consent from all departments
UGPC Chalr — ‘:-, / : ?" 3 & /}-‘affected by changes
Graduat S B2

Email this form and syllabus to UGPC@fau.edy one week before the Universit

materials may be viewed on the UGPC website prior to the meeting.

FAUchange—Revised August 2011

y Graduate Programs Committee meeting so that
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Graduate Programs—COURSE CHANGE REQUEST

UGPC APPROVAL
UFS APPROVAL
SCNS SuBmMITTAL
CONFIRMED
BaNNER POSTED
CATALOG

DEPARTMENT: N/A

CoOLLEGE: COLLEGE OF MEDICINE

CURRENT COURSE TITLE: INFECTION AND INFLAMMATION

Course PREFIX AND NUMBER; BMS 6095 (03()5 @\C/

CHANGE TITLE TO: PATHOPHYSI

CHANGE PREFIX FROM:
CHANGE COURSE No. Fg‘y’:\
CHANGE CREDITS FROM:

CHANGE GRADING FROM:

5 (305’

OLOGY AND THERAPEUTICS 4
TO: 6‘“/

s (5Y>

TO:

CHANGE PREREQUISITES/MINIMUM GRADES TO™:

CHANGE COREQUISITES TO™:

CHANGE DESCRIPTION TO:

CHANGE REGISTRATION CONTROLS TO:

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

3EEg [

ol

Shou]d the requested change(s) cause this course to overlap
any other FAU courses, please list them here.

Departments and/or colleges that might be affected by the change(s)
must be consulted and listed here. Please attach comments from each.

Faculty contact, emaii and complete phone number: Mahyar Nouri-Shirazi, D.V.M., Ph.D.; Associate Professor of Clinical
Biomedical Science; BC-326: 561 297-0935; mahyar.shirazi@fau.cdu

Approved by: Date; ATTACHMENT CHECKLIST
L o a__

Department Chair: . ) _;5(35 K{l +Syllabus (see guidelines for requirements:
College Curricutum Chair:{ £ ke [eeriee (A 7 gﬂu‘ﬁo ] ] £ / /12 hitp. Awwv fau. edu/graduate/facultyandstaly
College Dean: ___ ./ //E( é“‘-ﬁ;‘l‘-fq’& ﬂ 7 -5 rosrameonmiee/lides h)

. — -~ +Written consent from all departments
UGPC Chair; 3 /& /2\ Jaffected by changes
Graduat > 7— 2. s

Email this form and syflabus to UGPC@fau.edu one week before the University Graduate Programs Committee meeting so that

materials may be viewed on the UGPC website prior fo the m

FAUchange—Revised August 201 1

eeting.




