FORMAT 2

Submit originals and one copy and electronic copgdeernance/Faculty Senate Office
Seehttp://www.uaf.edu/uafgov/faculty/cidr a complete description of the rules governing curriculum & course changes.

CHANGE COURSE (MAJOR) and DROP COURSEPROPOSAL |

SUBMITTED BY:

Department | Early Childhood Education Col"e!JE/SCh CRCD
(o]0}

E’repared AnneMarie Mattacchione Phone 4552931

y

Email amattacchione@alaska.edu Faculty AnneMarie Mattacchione

Contact Contact

1. COURSE IDENTIFICATION:

Dept ECE | Course # 140 No. of Credits

COURSE TITLE | Positive Social Development

2. ACTION DESIRED:

Change Course X | If Change, indicate below Drop
what change . Course
NUMBER | | TITLE I X | DESCRIPTION | X I


jbharvie
Typewritten Text
X


KXXXXXXXXCourse distribution IS (2.5+1)
per Curriculum Review Committee, 2/4/2011.



resolution. If not, explain why not.

No X

Yes

It is the same course, just a better description
. No impact for the library.

and title

12. IMPACTS ON PROGRAMS/DEPTS:







ATTACH COMPLETE SYLLABUS (as part of this application).
Note: T he guidelines are online: http://www.uaf.edu/uafgov/faculty/cd/syllabus.html

The department and campus wide curriculum committees will review the syllabus to

ensure that each of the items listed below are included. If items are missing or
unclear, the proposed course change will be denied .

SyLLABUS CHECKLIST FOR ALL UAF COURSES

During the first week of class, instructors will distribute a course

syllabus. Although modifications may be made throughout the semester, this
document will contain the following information (as applicable

discipline):

1.

Course information:

%ditle, %o number,  %eredits, Y%prerequisites, %o location,
(make sure that contact hours are in line with credits).

. Instructor (and if applicable, Teaching Assistant) information:
%o Name, %o office location, %o office hours, %o telephone,
address.
. Course readings/materials:
%o Course textbook title, %o author, %o edition/publisher.
%o Supplementary readings (indicate whether %o required or
recommended) and
%o any supplies requir ed.

. Course description:

%0

to the

%o meeting time

%0 email

%0



%o State that you will work with the Office of Disabilities Services (20
WHIT, 474 -5655) to provide reasonable accommodation to students with
GLVDELOLWLHYV ~














