Graduate School
University of North Carolina Wilmington

Proposal for Graduate Curriculum Change

Department or Academic Unit:

Type of Proposal: Check all that apply and answer the questions below.

New course (attach syllabus) Prefix/number change Title change
Credit hour change Prerequisite change Cross-listing
Restrictive statement change Course description change Deletion
Degree requirement (justification) Full-time enrollment equivalent Grade mode change
Other:
Type of course: lecture seminar lab practicum
internship independent study other
Type of delivery: [ web [ conventional [ blended
When will the course first be offered? Semester Year

How frequently will the course be offered?
Restrictions: How many times can this course be repeated for credit?
How many total hours are allowed to count toward the degree?
Instructor(s) responsible for course:
Anticipated enrollment per section:
Are present staff, library, equipment, etc. adequate to support this course? | ' Yes | 1No

If the answer is no, please explain in the justification section how these resources will be provided.

Cross-listed Course Information

Is this course cross-listed with an undergraduate course? [Yes [1No
If so what is the prefix and number of the undergraduate course?
Please attach a copy of the approved undergraduate course action form if this is to be cross-listed

or uncross-listed. Is the undergraduate course proposal attached? [ Yes ['No

Course Description and Catalogue Information

Course description as it would appear in the Graduate Catalogue please include prefix, number, title, credit hours,
cross-listing if applicable, prerequisites, [example: HST 580. (480) Topics in Public History (3)].



Degree Requirement Change

If this is a request for degree requirement change, please use this space for the justification.

Title change: Old Title:
New Title:
Credit hour change: From To
Prerequisite change: From To
Number change: From To
Is this course required for a concentration or in your department? [ Yes [ No
Is this course an elective for a concentration in your department? [ Yes [ 'No
Approvals
Department: Date:
Coﬂege/SChool Dean: Date:

College of Arts and Sciences, Watson School of Education, School of Nursing, or Cameron School of Business approval required

If the proposed course change will effect the curriculum for a master’s program in another department, list the
department(s) and program(s) for which this course is employed and secure the signature of the chair(s) from the
affected department(s) or program(s).

Chair Date:

Chair Date:

Once the above signatures have been obtained, please send this to the Graduate School for
Graduate Council action. All curriculum proposals approved by November 15 will be included in
the next edition of the Graduate Catalogue.

Approved by Graduate Council:

Dean of the Graduate School: Date:

8/21/08
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