University of Scranton

Course Approval Form

Change in Pre-requisites for SPAN 310 and SPAN 312

CAS 2003-04 Item #7
(To be used when proposing new courses 

or making changes to existing courses)

1.
A brief course description;

2. A sample syllabus which includes:

a. student learning objectives and how they will be assessed;

b. an outline of topics to be addressed in the course;

c. assignments for readings, papers, oral projects, examinations, etc. and their relationship to (a.).

3. Rationale for the course, including how it fits with the existing curriculum; prerequisites (if any) and rationale; and course level and rational.

In both Medical Spanish and Composition, students without the preparation of 311 are at a tremendous disadvantage.  This information comes from the faculty who teach the course and the students who’ve struggled or dropped 312 and waited to take 311 the next fall term.  

4. List of resources needed for the course:  library, laboratory equipment, other special materials or facilities; and

5. A brief description of the evaluation procedures that will be used to determine the extent to which student outcomes (given in 2.a) have been achieved.  Indicate ways in which results of the evaluation will be used not only to grade students but also to modify how the course is taught.

Initiator (Contact Person):_______Linda Ledford-Miller_______________________

Department(s):____Foreign Languages and Literatures_________________________________

Suggested Course Number / Prefix: ____(no change)_________________________________

Course Title (for Catalog): ____(no change)__________________

Credit Hours: ____(no change)______

Catalog Copy/Course Description: (50 word limit)

               OLD PRE-REQUISITES


NEW PRE-REQUISITES

	SPAN 310 Medical Spanish has:

“(Pre-requisites:  SPAN 211-212 or 

equivalent)”
	Change pre-requisite to:

“(Pre-requisite:  SPAN 311 or 

equivalent)”

	
	

	SPAN 312 Spanish Composition has:

“(Prerequisite:  SPAN 212 or equivalent”)
	Change pre-requisite to:

“(Prerequisite:  SPAN 311 or equivalent)”


Frequency of Offering:
Every Year
_________
Every Other Year 
_________

Anticipated Initial Offering:    Year

_________
Semester

_________

Maximum Enrollment: ____________Will this course replace an existing course (or courses?)  __________ Yes
___________No


If so, list course(s) to be replaced: 

Purpose of Course (Check all that apply)


Major Requirement
________

Major Elective
    _____________


Cognate

________

Other Elective
    _____________

Other (specify)__________________


General Education
________


(Must be reviewed by Conference Committee on Curriculum)


Please indicate the proposed category(ies):



Writing Intensive
_______
Cultural Diversity

_________



Humanities

_______
Social/Behavioral Sciences
_________



Natural Sciences
_______
Theology/Philosophy

_________

Quantitative Reasoning __________


Explain how the proposed course will fulfill the indicated requirements

	


Is this Course an Interdisciplinary Course? ______________Yes
____________ No

Colleges Cooperating in Offering Course:



College of Arts and Sciences:


__________



Panuska College of Professional Studies:
__________



Kania School of Management


__________



Graduate School



__________

Other, similar courses currently in the University’s course inventory: 

Discuss extent of overlap with existing courses: 

University of Scranton

Course Approval Form

Signature Sheet 

Change in Pre-requisites for SPAN 310 and SPAN 312

CAS 2003-04 Item #7
Date Submitted to Department: ________17 September 2003________

Date of Department Decision:  _________17 September 2003_________

Departmental Recommendation:______XX_____  Approval
___________ Deny Approval

Provide Rationale for Recommendation:

Chairperson Signature: _______________________  
Date:  ________________
College Action: (Note if course is being offered jointly by more than one college, it must be approved by all deans who are jointly responsible)


Date Posted on Curriculum Bulletin Board ______________


Recommendation:
___________ Approval
_________ Deny Approval


Dean’s Signature: ______________________________
Date:_______________


(Attach Rationale)

General Education Review (If necessary)


Date Discussed by Conference Committee on Curriculum _______________________


Recommendation:
_________Approval for General Education  (Check all that apply)



Writing Intensive
_______
Cultural Diversity

_________



Humanities

_______
Social/Behavioral Sciences
_________



Natural Sciences
_______
Theology/Philosophy

_________

Quantitative Reasoning __________


Signature: ____________________________________
Date: _________________

Provost’s Action:


_______________
Approve
_____________ Deny

Provost’s Signature: _____________________________
Date:
_________________
(Attach rationale)

