COURSE ADDITION OR CHANGE FORM
University of Arkansas for Medical Sciences

College of Public Health

All forms will be submitted to the COPH Academic Standards Committee for review and approval.  This form is not required for minor stylistic or editorial corrections to the title or course descriptions.  These may be made when revising catalog copy.  Form needs to be submitted 2 months prior to the semester you want to become effective.
1. Department:  _____________________________
2. Action proposed (indicate one or more items):        Effective Term:  ___________________
______
Add course*

______
Change title*
______
Eliminate course
______
Change credit hours from:      ______  to ______*


(No syllabus needed)
______
Change course number from: ______  to ______*





______
Change description*





______
Change prerequisites*

*Current or proposed syllabus must be attached.

3. Course ID, title and description
	P
	B
	H
	L
	
	
	
	


       ___________________________



Brief Title (maximum20 characters)
________________________________________________________________________________





Catalog name (maximum 40 characters)

Scheduling:

_____ Fall
_____ Spring
    _____ Summer         _____ On demand

Describe the course in sentence form using 50 words or less as it is to appear in the catalog. List prerequisites, corequisites and possible off-site instructional opportunities.

4. Justification
Justify this change in terms of need or curriculum improvement.  State the effect of this change on any degree programs.  Identify courses to be eliminated if this course is approved.  (Forms must also be submitted for these courses) Identify any existing course or courses that would be extensively overlapped or duplicated if the proposed curricular change occurs.  Provide statements of concurrence with the change from chairperson(s) and dean(s) of the areas offering the affected courses.  
5. Approvals

Approvals should be obtained in the following order.
1)________________________________________   2)_____________________________________
   Academic Standards Committee Rep.
    Date 

   Department Chair

Date

3)________________________________________    4)______________________________________

Chair, Academic Standards Committee    Date
                 Dean 


Date
