Graduate Council Curriculum Committee
October 21, 2013
12:00 p.m., MH 395

Agenda

1. Welcome and call to order

2. Approval of minutes from the last meeting

3. Revisions to the K-8 Math and Science Education Certificate, CEHP

4. Name change to the MA Marriage &Family Therapy Program, CEHP

5. Name change to the Marriage & Family Therapy Certificate, CEHP

6. Suspension to the Social Work Administration Certificate, COHPA

7. Suspension of the Clinical Nurse Specialist Adult-Gerontology certificate, CON
8. Courses and special topics

9. Adjournment

Members of the Graduate Council Curriculum Committee:

Tosha Dupras, COS (Chair)
Deborah Breiter, RCHM
Tom Bryer, COHPA
Charles Kelliher, CBA
Patrick Murphy, CAH
Art Weeks, CECS

Joyce Nutta, CEHP
Terrie Sypolt, LIB

Julee Waldrop, CON
Boris Zeldovich, COP
Antonis Zervos, COM
Lucretia Cooney, GSA
Max Poole, CGS Liaison



UNIVERSITY OF CENTRAL FLORIDA
COLLEGE OF GRADUATE STUDIES

Program Action Request Form

This form is to be used to revise, add, suspend, or inactivate degree programs, tracks, or certificate programs. A new form must be
used for each program, track, or certificate.

PLEASE NOTE: The deadline for new tracks or certificates is February 1 of each year. Any proposal for new tracks or certificates
received after this date will not be included in the next year's catalog. Revisions to existing programs, tracks, or certificates are due by
March 15. Any proposals for revisions received after that date will not be inciuded in the next year's catalog. Please include catalog
copy (description, curriculum, contact information, application requirements, and application deadlines). For revisions — attach the
catalog copy showing changes (use Track Changes in Word).

College/Unit(s)} Submitting Proposal: Education

Proposed Effective Term/Year: Summer, 2014

School of Teaching,

Unit{s) Housing Program: Learning, and Leadership

K-8 Mathematics and

Name of program, track, and/or certificate: Science Certification

nescription of program (this description will show up in the graduate catalog copy):
}

The K-8 Mathematics and Science Education Graduate Certificate is for teachers with at least three years of experience who instruct
students in mathematics or science in grade levels K-8. The program is designed to improve the quality of teaching and learning in
mathematics and science in grades K-8. Graduates of the K-8 Mathematics and Science program form a strong infrastructure of

teachers focusing on long-term impact in schools while heiping students succeed in mathematics and science classrooms.

The K-8 Mathematics and Science Education certificate is dedicated to providing all graduates with exceptional pedagogical and
subject matter knowledge and skills by focusing on research-based, state-of-the-art best practices in elementary and middle school

mathematics and science education.

DELIVERY - Will program be delivered: [1 Face to face O Completely online Mixed delivery

Admissions deadlines: (Please specify if you have a different deadline for the track than for the program?)

NA
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Application requirements: (Please specify if you have different appllcatlon requlrements for the track than for the
program? Will you admit directly to the track?) NA : :

Program Di rector(s) and contact information: (name email, phone, campus address, program website address)

RRRERITRE

Please check one: This action affects a: Program 0O Track X1 Certificate
Please check one: This action is a(n):

[0 Addition. Please proceed to Part A.

P BT T

% Revision. If a rev131on applies to multiple tracks, please list them here and then proceed to Part A

O Inactivation

0 Temporary Suspension of Admissions. Give Length of Suspension:

Temporary suspension of admissions: The program will be removed from the online application. A notation will be entered in the
graduate catalog indicating the length of the suspension of admissions. Currently enrolled students will not experience any |ssues with
continued enroliment.

Inactivation: Admissions will be suspended for new students and the program will be removed from the online application' Students
active in the program are eligible to complete the program under the appropriate criteria and an appropriate teach-out plan is requlred
The program will be removed from the catalog as of the approved term.

If you checked inactivation or you are temporarily suspendmg admissions, please go to PartB
and complete it.
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Signature Page

' RECOMMENDATIONS

X /Ye-s | ‘0 No Department Chair: “A | Q 5»_ ( l\Q“"“"" ., Date: qf itt[ f.g
[Q//Yes O No Ccﬂlege Curriculum Committee Chau(/ ZA (ﬁM Date: (']/ ’Q j }‘5
® Yes EI No _College Dean or Unit Head: 54 . - W Date: ¢ /,‘Lo //3
O Yes DO No ChairorGSC: ' : - Date:
'O Yes O No Dean, College of Graduate Studies:

Date:
APPROVAL
Provost and Vice President for Academic Affairs: ; Date:

Distribution: After approval is received from the Provost, distribution will be to:
Department(s); College; Registrar; Associate Registrar; Institutional Research; Academic Services; Faculty Senate;

University Analysis and Planning Support; College of Graduate Studies
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UNIVERSITY OF CENTRAL FLORIDA
COLLEGE OF GRADUATE STUDIES

Part A — For additions or revisions of prog'rams, tracks or certificates

Brief Statement of Program Change and rationale: (Please indicate the change, the rationale for the change, how it affects the unit
and faculty teaching in and students enrolled in the program, track or certificate. If there are changes to the credit hours of the program,
required courses or other requirements, please state those changes. Remember to attach the catalog copy showing changes, using
Track Changes in Word.)

The proposed change is in response to scheduling needs based on enrollment data. The course SCE 5836 Space and Physical
Science for Educators used to be offered every summer and now it is offered every other summer opposite ISC 6146 Environmental
Education for Educators. Both are requirements in the M.Ed. in K-8 Mathematics and Science. In order to allow students to timely
complete the certificate and because both address needs of elementary /middle science teachers — the proposed change lists both
as electives so that students can choose one or the other to complete the certificate.

Will students be moved from an existing program, track, or certificate into this new program, track, or certificate?

O Yes El No

If yes, state the name of the program or track where students are currently enrolled and provide a list of students if possible:

Will students have the option to stay in their existing program, track, or certificate? Yes O No

Name Change
Are you changing the name of an existing program, track, or certificate? [1 Yes X No

If yes, provide the new name of the program, track, or certificate:

Provide the name of the current program, track, or certificate:

When is the name change effective? Please note: A name change will apply to the record of all students who are currently enrolled,
readmitted or newly admitted into this program as of the effective date of this change.

Will students have the option to stay in their existing program, track, or certificate? O Yes O No

If you are requesting a CIP Code change for an existing program, track, or certificate, please provide:

old CIP:

new CIP:

If a name change is your only revision, stop here. Otherwise, complete the rest of Part A.
Part A - Continued

Specify the faculty who will participate in the program, track or certificate and their credentials to do so: (List faculty andva

brief paragraph of their credentials.) s
VP 009 Rev. 08/25/2010 Page |4 -
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Existing faculty will continue to serve program.

Impact of changes on students: Will current students be impacted by the addition or revision of a program, track or certificate? If so,
how?

There are no students currently in the certificate program.

'If applicable, provide a written agreement (email is fine) from all involved units that they are in support of, will provide courses to, or
will participate in the program, track, or certificate. Please attach the correspondence and also list the units here.

If an addition, provide a statement of who is likely to enroll and why. Please state if there is licensure or certification that depends
upon this education, etc. Also, complete the following table.

The courses are already offered for the M.Ed. in K-8 Mathematics and Science. There is no course offering schedule change
intended or required.

Year1 | Year 2 Year 3

Headcouht

SCHs

If an addition, indicate likely career or student outcomes upon completion: (What will students do? What will their job titles be?)

Part A - Continued

If an addition or there are substantial REVISIONS to existing tracks or certificates, please complete the following table on
financial support: (Specify all forms of support — assistantships, fellowships, and tuition remission.)

VP 009 Rev. 08/25/2010 Page | 5
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UNIVERSITY OF CENTRAL FLORIDA
COLLEGE OF GRADUATE STUDIES

No. fellowship

students (specify '::; ltsl:::::; Source of funds
fellowship)
Year 1 k
Year 2
Year 3

Checklist of items to be provided:

O Electronic graduate catalog copy for additions; track changes included if there are revisions. (required)

0 Attach all appropriate course action requests that will be necessary to implement the changes. (required)
[0 Emails showing consulitation with other units. (if applicable)
O

If an addition, list of 1-3 students and 1-3 faculity for profiles in the graduate catalog (provide email address
so Graduate Studies can contact them to write profiles and take photos). You may provide draft copy of
profiles if you wish.

If an addition, what disciplines does this program, track or certificate belong to? What other UCF graduate
programs, tracks, or certificates are related to it? This information will be used to provide additional links for
prospective students to search in the online graduate catalog.

O
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UNIVERSITY OF CENTRAL FLORIDA
COLLEGE OF GRADUATE STUDIES

Part B - For inactivations or suspensions of programs, tracks, or certificates

Are students currently enrolled in the program? [0 Yes O No

If yes, number of current students:

Please specify the intended time period of inactivation or suspension:

If program, track, or certificate is being inactivated or suspended, then attach a “teach out” plan for all current students specifying how
they can finish the program or where students will be placed if moving to another program. The “teach out” plan should specify when
courses will be offered to enable students to finish. Specify whether students will remain in the existing program to finish, and if so,
when the completion date will be, whether students will be moved to another program, etc. Please provide a list of students where
applicable.

Sample teach out plan: Enter the terms and courses that will be taught for each term throughout the last semester.

i L L Telentt Spring 2012
"EDF 7041 EDF 7041 EDF 7081 EDF 7041 EDF 7041

EDF6az EDF 6442 EDF 6442 EDF 6442

EDF T8 EDF 7848 EDF 7848

EDF 6543 EDF 6543

EDA 7503

Checklist of items to be provided:

O Attach all appropriate course action requests that will be necessary to implement the changes. (required)

0 Emails showing consultation with other units. (if applicable)
VP 009 Rev. 08/25/2010  Page |7
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PROGRAM DESCRIPTION

The K-8 Mathematics and Science Education Graduate Certificate is for
teachers with at least three years of experience who instruct students in
mathematics or science in grade levels K-8. The program is designed to
improve the quality of teaching and learning in mathematics and science in
grades K-8. Graduates of the K-8 Mathematics and Science program form
a strong infrastructure of teachers focusing on long-term impact in schools
while helping students succeed in mathematics and science classrooms.

The K-8 Mathematics and Science Education certificate is dedicated to
providing all graduates with exceptional pedagogical and subject matter
knowledge and skills by focusing on research-based, state-of-the-art best
practices in elementary and middie school mathematics and science
education.

Other K-8 Mathematics and Science Programs

A Master of Education in K-8 Mathematics and Science Education is
available, and the described graduate certificate can be transferred in its
entirety into the master’s program.

The K-8 Mathematics and Science Education master’s program is closely
allied with both the EdD and PhD in Education programs. Graduates of the
K-8 Mathematics and Science master’s program have been very
successful in completing advanced graduate degrees.

CURRICULUM

; W'lf'pgtgl 'Cr'érdithoAurrs Rrgq‘u 1i r_ed

12 Credit Hours Minimum beyond the Bachelor's Degree

Required Courses—12 9 Credit Hours

* MAE 6899 Seminar in Teaching Mathematics (3 credit hours)

MAE 6318 Current Methods in Elementary School Mathematics (3 credit
hours)

IDS 6937 Teaching Mathematics and Science Using Reform-based
Practices (3 credit hours)




Elective Courses—3 Credit Hours

Choose 1 of the following 2 courses: _ -1 Formatted: Font: 13 pt, Not Boid )

» SCE 5836 Space and Physical Science for Educators (3 credit hours), =+ -1 Formatted: Font: 19 pt, Bold

« ISC 6146 Environmental Education for Educators « . { Formatted: Indent: Left: 0"

\\\ {Formatted: Bullets and Numbering

)
|
APPLICATION REQU'REMENTS \\\\‘[Formatted: Font: 13 pt, Not Bold j

Formatted: List Paragraph, Indent: Left:
.. . . . 0", Bulleted + Level: 1 + Aligned at: 0.25"
Admission is open to those preferably with three years of experience + Indent at: 0.5" ¢

teaching mathematics and/or science in one of the grades K-8. An
application to the graduate certificate program and official transcripts must
be submitted. Applicants must apply online. All requested materials must
be submitted by the established deadline. '

Application Deadlines

K-8 Mathematics and Science Spri | Summ

Education Certificate ng er
Domestic Applicants 1Dec Apr 15

International Applicants

International Transfer Applicants

Program PROFILE
Program Stats
View more stats
Contact INFO
Graduate Program
Juli K. Dixon PhD

Professor
| kdixen@uef-edujuli.dixon@ucf.edul Telephone: 407-823-41400ED 123F




Graduate Admissions

Admissions Counselor

gradadmissions@ucf.edu

Telephone: 407-823-2766 ext. 253

Miilican Hall 230 0OOnline Application [IGraduate Admissions
Mailing Address

UCF College of Graduate StudiesOMillican Hall 2301PO Box 16011200rlando,
FL 32816-0112

Institution Codes

GRE: 52330GMAT: RZT-HT-580TOEFL: 52330ETS PPI: 5233
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UNIVERSITY OF CENTRAL FLORIDA
COLLEGE OF GRADUATE STUDIES

Program Recommendation Form

This form is to be used to revise, add, suspend, or delete degree programs, tracks, or certificate programs. If there
are changes to a program and the changes will affect the program tracks also, one form may be used for this type of
change.

PLEASE NOTE: The deadline for new tracks or cetificates is February 1 of each year. Any proposal for new tracks or certificates received after this date will not be included
in the next year's catalog. Revisions to existing programs, tracks, or certificates are due by March 15. Any proposals for revisions received after that date will not be included
in the next year's catalog. Please include catalog copy (description, curriculum, contact information, application requirements, and application deadlines). For revisions — attach
the catalog copy showing changes (use Track Changes in Word).

College/Unit(s) Submitting Proposal: Education and Human Performance

Proposed Effective Term/Year: 2643-2644— 5 v < A ™ C\‘ Q0 \‘-\
Child, Family, & Community Sciences

Unit(s) Housing Program:

Name of program, track and/or ceriificate: Marriage & Family Therapy Program / Marriage & Family Therapy Certificate Program

Brief description of program (this description will show up in the graduate catalog copy): Do not add complete catalog copy here.

The current description of the MFT Program and MFT Certificate Program found in the graduate |
catalog are accurate. We are simply proposing a name change from "Marriage & Family Therapy" to
"Marriage, Couple, & Family Therapy" for both the master's program and for the certificate program.

DELIVERY - Will program be delivered: Face to face Completely online E] ixed delivery

Admissions deadlines: (Please specify if you héve a different deadline for the track than for the program?)
Same as current deadlines

Application requirements: (Please specify if you have different application requirements for the track than for the program? Will you admit directly to the track?)
Same as current requirements

Program Director(s) and contact information: (name, email, phone, campus address, program website address)
Same as current program director

UCF College of Graduate Studies - P.O. Box 160112, Orlando FL 32816-0112 Page 10f7 . :
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Page 2 of UCF Program Recommendation Form

Please check one: this action affects a: E/Program B Track & Certificate

Please check one: this action is a(n):
Addition. Please proceed to Part A.

Ed Revision. Ifarevision applies to multiple tracks, please list them here and then proceed to Part A:

B mmactivation

Temporary Suspension of Admissions. Give Length of Suspension:

Temporary suspension of admissions: The program will be removed from the online application. A notation will be entered in the graduate catalog indicating the length of the
suspension of admissions. Currently enrolled students will not experience any issues with continued enroliment.

Inactivation: Admissions will be suspended for new students and the program will be removed from the online application. Students active in the program are eligible to com-
plete the program under the appropriate criteria and an appropriate teach-out plan is required. The program will be removed from the catalog as of the approved term,

If you checked inactivation or you are temporarily suspending admissions, please go to Part B and complete it.

UCEF College of Graduate Studies - P.O. Box 160112, Orlando FL 32816-0112




Page 3 of UCF Program Recommendation Form

Signature Page

RECOMMENDATIONS
IE//‘ﬂ CJ No Department Chair

M Yes O Mo CollegeCurriculun\%w

|E/Yes 0 No College Dean:

1 Yes [J No ChairorGSC: Date:
I Yes [] No Dean, College of Graduate Studies: Date:
APPROVAL

Provost and Executive Vice President: Date:

Distribution: After approval is received from the Provost, distribution will be to:

Department(s); College; Registrar; Associate Registrar; Institutional Research; Academic Services; Faculty Senate;
University Analysis and Planning Support; College of Graduate Studies

UCF College of Graduate Studies - P.Q. Box 160112, Orlando FL 32816-0112




Page 4 of UCF Program Recommendation Form

Part A - For additions or revisions of programs, tracks or certificates

Brief statement of rationale: (Please indicate the rationale, how it affects the unit and faculty teaching in and students enrolled in the program, track or certificate.)

The name change (from "Marriage & Family Therapy" to "Marriage, Couple, & Family Therapy")
for both the master's program and for the certificate program is being proposed for two primary
reasons: 1) the new name is more inclusive (i.e. by including "couples", unmarried dyads are
included) and 2) the new name better reflects our accreditation status by CACREP

For Revisions:

Brief listing of Program Changes: (Please indicate the changes in bullet format. If there are changes to the credit hours of the program, required courses or other require-
ments, please state those changes. Remember to attach the catalog copy showing changes, using Track Changes in Word.)

The only program and certificate change would be to replace any occurrence of the words
"Marriage & Family Therapy" with the words "Marriage, Couple, & Family Therapy"

Will students be moved from an existing program, track, or certificate into this new program, track, or certificate?
Yes L1 Ne

If yes, state the name of the program or track where students are currently enrolled and provide a fist of students if possible:

Moved from "Marriage & Family Therapy" to "Marriage, Couple, & Family Therapy" for both they

Will students have the option to stay in their existing program, track, o certificate? [ Yes No
Name Change

Are you changing the name of an existing program, track, or certificate? Yes [ No

UCF College of Graduate Studies - P.O. Box 160112, Orlando FL 32816-0112




Page 5 of UCF Program Recommendation Form

If yes, provide the new name of the program, track, or ceriificate:
Marriage, Couple, & Family Therapy Program and Marriage, Couple, & Family Therapy Certificate Program

Provide the name of the current program, track, or certificate:

Marriage & Family Therapy Program / Marriage & Family Therapy Certificate Program

When is the name change effective? Please note: A name change wili apply to the record of all students who are currently enrolled, readmitted or newly admitted into this
program as of the effective date of this change.
Spring 2014

Will students have the option to stay in their existing program, track, or certificate? LI Yes W No

If you are requesting a CIP Code change for an existing program, track, or certificate, please provide:
old CIP:

new CIP;

If a name change is your only revision, stop here. Otherwise, complete the rest of Part A.

Part A - Continued
Specify the faculty who will participate in the program, track or certificate and their credentials to do so: (List faculty and a brief paragraph of their credentials.)

Impact of changes on students: Will current students be impacted by the addition or revision of a program, irack or certificate? If so, how?

UCEF College of Graduate Studies - P.O. Box 160112, Orlando FL 32816-0112




Page 6 of UCF Program Recommendation Form

It applicable, provide a written agreement (email is fine) from all involved units that they are in support of, will provide courses to, or will participate in the program, track, or
certificate. Please attach the correspondence and also list the units here.

If an addition, provide a statement of who is likely to enroll and why. Please state if there is licensure or certification that depends upon this education, etc. Also, complete the
following table.

Year 1 Year2 ) Year3

Headcount
SCHs

If an addition, indicate likely career or student outcomes upon completion: (What will students do? What will their job titles be?)

Part A - Continued

If an addition or there are substantial REVISIONS to existing tracks or cerlificates, please complete the following table on financial support: (Specify all forms of support ~
assistantships, fellowships, and tuition remission.)

No. assistantship Source of funds No. fellowship No. tuition remissions | Source of funds
students students (specify fel-
lowship)
Year 1
Year 2
Year 3

UCEF College of Graduate Studies - P.O. Box 160112, Orlando FL 32816-0112




Page 7 of UCF Program Recommendation Form

Checklist of items to be provided:

O Etectronic graduate catalog copy for additions; track changes included if there are revisions. (required)
] Attachall appropriate course action requests that will be necessary to implement the changes. (required)

O Emails showing consultation with other units. (if applicable)

[ZJ # an addition, list of 1-3 students and 1-3 facuity for profiles in the graduate catalog (provide email address so Graduate Studies can contact them
to write profiles and take photos). You may provide draft copy of profiles if you wish.

[ tfan addition, what disciplines does this program, track or certificate belong to? What other UCF graduate programs, tracks, or certificates are

related to it? This Information will be used to provide additional links for prospective students to search in the online graduate catalog.

Part B - For inactivations or suspensions of programs, tracks, or certificates

Are students currently enrolied in the program? [ Yes

If yes, number of current students:

O nNo

Please specify the intended time period of inactivation or suspension:

If program, track, or certificate is being inactivated or suspended, then attach a “teach out” plan for all current students specifying how they can finish the program or where
students will be placed if moving to another program. The “teach out” plan should specify when courses will be offered to enable students to finish. Specify whether students will
remain in the existing program to finish, and if so, when the completion date will be, whether students will be moved to another program, etc. Please provide a list of students
where applicable.

Sample teach out plan: Enter the terms and courses that will be taught for each term throughout the last semester. Please delete course prefixes and numbers in this sec-

tion if no teach out plan is required.

Fall 2010

Spring 2011

Summer 2011

Fall 2011

Spring 2012

Checklist of items to be provided:

O atachal appropriate course action requests that will be necessary to implement the changes. (required)

0 E-mails showing consultation with other units. (if applicable)

UCEF College of Graduate Studies - P.O. Box 160112, Orlando FL 32816-0112
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UNIVERSITY OF CENTRAL FLORIDA
COLLEGE OF GRADUATE STUDIES

Program Recommendatlon Form
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This form is to be used to revise, add, suspend or delete degree programs, tracks, or certificate programs. If there
are changes to a program and the changes will affect the program tracks also, one form may be used for this type of
change.

PLEASE NOTE: The deadiine for new tracks or certificates is February 1 of each year. Any proposal for new tracks or certificates received after this date will not be included
in the next year's catalog. Revisions to existing programs, tracks, or cerificates are due by March 15. Any proposals for revisions received after that date will not be included
in the next year's catalog. Please include catalog copy (description, curriculum, contact information, application requirements, and application deadlines). For revisions — attach
the catalog copy showing changes (use Track Changes in Word).

College/Unit(s) Submitting Proposal: COPHA School of Social Work

Proposed Effective Term/Year: 2014-2015
School of Social Work

Unit(s) Housing Program:

. Social Work Administration Certificate
Name of program, track and/or certificate:

Brief description of program (this description will show up in the graduate catalog copy): Do not add complete catalog copy here.

The Graduate Certificate in Social Work Administration is designed to prepare students for management positions in the public sector and private nonprofit agencies.

The Social Work Administration Graduate Certificate offers students preparation in management of public sector and private nonprofit agencies. Each student will select courses that are suited
to their career objective. The courses offered in this program include strategies for organizational management, strategic planning, employment law, leadership skills development, selection of
performance measurements, quality assurance, needs assessments, program monitoring and evaluation, budgeling, grant wriling and human resource management.

DELIVERY - Will program be delivered: O Face toface O Completely online O Mixed delivery

Admissions deadlines: (Please specily if you have a different deadline for the track than for the pragram?)

Fall 2013 - July 15th, 2013; Spring 2014 -Dec. 1, 2013; & Summer 2014~ April 15th, 2014.

Application requirements: (Please specify if you have different application requirements for the track than for the program? Will you admit directly to the track?)
An application to the graduate certificate program and official transcripts must be submitted

Program Director(s) and contact information: (name, email, phone, campus address, program website address)

Dr. Bonnie Yegidis, bonnie.yegidis@ucf.edu, 407-823-2208, HPA 1 room 2043,
http://cohpa.ucf.edu/socialwork/

UCF College of Graduate Studies - P.O. Box 160112, Orlando FL 32816-0112 » Page1of7
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Page 2 of UCF Program Recommendation Form

Please check one: this action affects a: [ Program O Track B/Ccrliﬁcatc

Please check one: this action is a(n):
[0 Addition. Please proceed to Part A.

[ Revision. If a revision applies to multiple tracks, please list them here and then proceed to Part A:

~ . -
A Inactivation

O] Temporary Suspension of Admissions. Give Length of Suspension:
1 year

Temporary suspension of admissions: The program will be removed from the online application. A notaticn will be entered in the graduate catalog indicating the length of the
suspension of admissions. Currently enrolled students will not experience any issues with centinued enroliment.

Inactivation: Admissions will be suspended for new students and the program will be removed from the online application. Students active in the program are eligible to com-
plete the program under the appropriate criteria and an appropriate teach-out plan is required. The program will be removed from the catalog as of the approved term.

It you checked inactivation or you are temporarily suspending admissions, please go to Part B and complete it.

UCEF College of Graduate Studies - P.O. Box 160112, Orlando FL 32816-0112 » Page2of7
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Signature Page

RECOMMENDATIONS
1ﬁ Yes [0 Mo Department Chair: B~ A 4.;;__,,&_,./ Date: C(](‘)' [\l‘]i
l \ l/\.)

B/Yes 0 No College Curriculum Co M Date;_ 1 !.7’(9 3

Z/Yes O N College Dean: _ Date: ﬁ IJ-? \3
7 head |

O Yes [C] No Chairor GSC: Date:

O Yes 0 Ne Dean, College of Graduate Studies: Date:

APPROVAL

Provost and Executive Vice President: Date:

Distribution: After approval is received from the Provost, distribution will be to:

Department(s); College; Registrar; Associate Registrar; Institutional Research; Academic Services; Faculty Senate;
University Analysis and Planning Support; Gallege of Graduate Studies

UCF College of Graduate Studies - P.O. Box 160112, Orlando FL 32816-0112
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Part A - For additions or revisions of programs, tracks or certificates
Brief statement of rationale: (Piease indicate the rationale, how it affects the unit and facully teaching in and students enrolled in the program, track or certificate.)

For Revislons:

Brief listing of Program Changes: (Please indicate the changes in bullet format. If there are changes to the credit hours of the program, required courses or other require-
ments, please state those changes. Remember to attach the catalog copy showing changes, using Track Changes in Word.)

Will students be moved from an existing program, track, or certificate into this new program, track, or certificate?
O ves O o

If yes, state the name of the program or track where students are currently enrolled and provide a list of students if possible:

Wil students have the option to stay in their existing program, track, or certificate? O ves 0O no

Name Change

Are you changing the name of an existing program, track, or certificate? O ves 0O o
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It yes, provide the new name of the program, track, or certificate:

Provide the name of the current program, track, or certificate:

When is the name change effective? Please note: A name change will apply to the record of all students who are currently enralled, readmitted or newly admitted into this
program as of the effective date of this change.

Will students have the option to stay In their existing program, track, or certificate? O Yes O wNe

If you are requesting a CIP Code change for an existing program, track, or certificate, please provide:
old CIP:

new CIP:

If a name change is your only revision, stop here. Otherwise, complete the rest of Part A,

Part A - Continued

Specify the faculty who will participate In the program, track or certificate and their credentials to do so: (List faculty and a brief paragraph of their credentiels.)

Impact of changes on students: Will current students be impacted by the addition or revision of a program, track or certificate? If so, how?
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If applicable, provide a written agreement (email is fine) from all involved units that they are in support of, will provide courses to, or will participate in the program, track, or
certificate. Piease attach the correspondence and also list the units here.

If an addition, provide a statement of who is likely to enroli and why. Please state if there is licensure or certification tha! depends upon this education, etc. Also, complete the
following table.

Year 1 Year 2 Year3

Headcount
SCHs

1f an additlon, indicate likely career or student outcomes upon completion: (What will students do? What will their job tities be?)

Part A - Continued

it an addition or there are substantial REVISIONS to exisling tracks or certificates, please complete the fallowing table on financial support: {Specify all forms of support -
assistantships, fellowships, and tuition remission.)

No. assistantship Source of funds No. fellowship No. tuition remissions | Source of funds
students students (specify fel-
lowship)
Year 1
Year 2
Year3
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Checkllst of items to be provided:

O Etectronic graduate catalog copy for additions; track changes Included if there are revisions. (required)
O Attachall appropriate course action requests that will be necessary to Implement the changes. (required)
0 Emaits showing consuitation with other units. (if applicable)

O t#an addition, list of 1-3 students and 1-3 faculty for profiles in the graduate catalog (provide emall address so Graduate Studies can contact them
to write profiles and take photos). You may provide draft copy of profiles if you wish.

O wan addition, what disciplines does this program, track or certificate belong to? What other UCF graduate programs, tracks, or certificates are
related to {t? This information will be used to provide additional links for prospective students to search in the online graduate catalog.

Part B - For inactivations or suspensions of programs, tracks, or cerlificates
Are students currently enrolled in the program? 1 Yes [J Mo

if yes, number of current students:
1

Please specify the intended time period of inactivation or suspension:
1 year

If pragram, track, or certificate is being inactivated or suspended, then attach a “leach out” plan for all current students specitying how they can finish the program or where
students will be placed if moving to another program. The "teach out” plan should specify when courses will be otfered to enable students to finish. Specify whether students will
remain in the existing program to finish, and if 80, when the completion date will be, whether students will be moved to another program, etc. Piease provide a list of students
where applicable.

F tentative graduate date May 2014.
FTURAenT

)

Sample teach out plan: Enter the terms and courses that will be taught for each term throughout the last semester. Please delete course prefixes and numbers In this sec-
tion if no teach out plan is required.

Fall 2012 Spring 2013 Summer 2013 Fall 2013 Spring 2014
SOW 6383 PAD 5850
PAD 6417
Checklist of items to be provided:

[0 Attach all appropriate course action requests that will be necessary to implement the changes. (required)
O  E-maits showing consuitation with other units. (i appiicable)
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UNIVERSITY OF CENTRAL FLORIDA
COLLEGE OF GRADUATE STUDIES

Program Recommendation Form

This form [s to be used to revise, add, suspend, or delete degree programs, tracks, or certlflcate programs, If there
are changes to a program and the changes will affect the program tracks also, one form may be used for this type of
change.

PLEASE NOTE: The deadline for new tracks or certificates is February 1 of each year. Any proposal for new iracks or certificates received after this date will net be included
i the next year's calalog. Revisions to existing programs, tracks, or certificates are due by March 15. Any proposals for revisions received after that date will not be included
in the next year's catalog. Please Include catalog copy {description, curriculum, contact informaltion, application requirements, and application deadlines). For revisions — attach
the catalog copy showing changes {use Track Changes in Word).

College/Unit{s) Submitting Proposal: COIIege of Nursmg

Proposed Effective Term/Year: Spring 2014
College of Nursing

Clinical Nurse Specialist Adult-Gerontology Certificate

Unlt{s} Housing Program:

Name of program, track andfor certificate:

Brief description of program (this dascription will show up in the graduate catalog copy): Do nof add complete caialog copy here.

As shown in catalog.

DELIVERY - Will program be delivered: El Facstotace O Completely online Mixed delivery

Admissions deadlines: (Please specify if you have a different deadline for the track than for the program?)
Same

Application requirements: (Please specily if you have different application requirements for the track than for the program? Will you admit directly 1o the teack?)
Same

Program Director(s) and contact information: {name, email, phone, campus address, program website address)

Susan K. Chase, susan.chase@ucf.edu, 407-823-6274
University Tower, UTWR 300
www.nursing.ucf.edu

UCE Coilege of Graduate Studies - P.O. Box 160112, Orlando FL 32816-0112

VP09 Rev. 10/09/2012 02:45 PM



Page 2 of UCF Program Recommendation Form

Please check one: this action affectsa: I Program L1 Track El Certificate

Please chack one: this action Is an):
1 Addition. Please proceed to Part A.

E1 Revision. If a revision applies to multiple tracks, please list them here and then proceed to Part A:

] Inactivation

(o] Temporary Suspension of Admissions. Give Length of Suspensior:
1 year

Temporary suspension of admisslons: The program will be removed from the online application. A notation will be entered in the gradvate catalog indicating the length of the
suspension of admissions. Currently enrolled students will not experience any issues with continued enrollment.

Inactivation: Admissions will be suspended for new students and the program will be removed from ihe online application. Students active in the program are eligible to com-
plete the program under the appropriate criteria and an appropriate teach-out plan is required. The program will be removed from the catalog as of the approved term.

If you checked inactivation or you are temporarlly suspending admisslons, please go to Part B and complete it.

UCF College of Graduate Studies - P.O. Box 160112, Orlando FL 32816-0112
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Signature Page

RECOMMENDATIONS

g Yes O N

No

O

Fl Yes O ne
O
O

Department Chalr: ,M/\ K (/e(@f Date: 0 /! /’ 3

College Curriculum Cemmittee Chair: Q'\m QN\SI‘L‘&N«D Date: ‘0! \ / 3

College Dean: \M(){,} Date: 14 0/ / ,1/ 1%

O Yes No Chalr or GSC: Dafe:
O ves No Dean, College of Graduate Studies: Date:
APPROVAL

Provost and Executive Vice President: Date:

Distribution: After approval Is recelvad from the Provost, distribution will be to:

Depariment(s}; College; Registrar; Associate Registrar; Institutional Research; Academic Services; Faculty Senate;
University Analysis and Planning Support; College of Graduate Studies

UCEF College of Graduate Studies - P.O. Box 160112, Orlando FL 32816-0112
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Part A - For additions or revislons of programs, tracks or certificates
Brief statement of rationale: (Please indicate the ralionale, how it affects the unit and facully teaching in and students enrolled in the program, track or certificate.)

For Revisions:

Brief listing of Program Changes: (Please indicate the changes in bullet format. If there are changes 1o the credit hours of the program, required courses or other require-
ments, please state those changes. Remember to attach the catalog copy showing changes, using Track Changes in Word.)

Will students be moved from an existing program, frack, or certificate into this new program, track, or certificate?
I ves O no

It yes, state the name of the program or track where students are currently enrolled and provide a list of students if possible:

Will students have the option to stay In thelr existing program, track, or certificate? O ves O Ne

Name Change

Are you changing the name of an existing program, track, or certificate? [ Yes O ne

UCEF College of Graduate Studies - P.O. Box 160112, Orlando FL 32816-0112




Page 5 of UCF Program Recommendation Form

If yes, provide the new name of the program, track, or cerlificate:

Provide the name of the current program, track, or certificate:

When |s the name change effective? Please nole: A name change will apply lo the record of all students wio are currently enraolled, readmilted or newly admitted into this
program as of the effective date of this change.

Will students have the optien to stay In their existing program, track, or certificate? O ves 1 N

If you are requesting a CIP Code change for an existing program, track, or certificate, please provide:

old CIP:

new CIP:

if a name change Is your only revislon, stop here. Otherwise, complete the rest of Part A.

Part A - Gontinued

Specify the faculty who will participate In the program, track or certificate and thelr credentials to do so: (List faculty and a brief paragraph of their credentials.)

Impact of changes on students: Will current students be impacted by the addition or revision of a program, track or certificate? If so, how?

UCF College of Graduate Studies - P.O. Box 160112, Orlando FL 32816-0112
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If applicable, provide a written agreement {(email is fine) from all involved units that they are in support of, will provide courses to, or will participate in the program, track, or
certiicate. Please attach the correspondence and also list the units here.

If an addltion, provide a statement of who is likely to enroll and why. Please state if there Is licensure or certification that depends upon this education, etc. Also, complete the
following table.

vear1 e

Headcount
SCHs

If an addition, indicate likely career or student outcomes upon complefion: (What will students do? What will their job titles be?)

Part A - Continued

if an addition or there are substantial REVISIONS to existing fracks or certificates, please complele the following table on financial support: (Specify all forms of support -
assistantships, fellowships, and tuition remission.}

.| No asslstaniship .-

| Source of funds
| students '

| No. uition remissions | Seurce of funds -

Year1
Year2
Year3

UCF College of Graduate Studies - 0. Box 160112, Orlando FL 32816-0112
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Checklist of items to be provided:

] Etectronic graduate catalog copy for addltions; track changes included if there are revisions. (required)
1 Attach an appropriate course actlon requests that will be necessary to implement the changes. {required)
E1 Emals showing consultation with other units. (if applicable)

1 1f an addition, list of 1-3 students and 1-3 faculty for profiles In the graduate catalog (provide emall address so Graduate Studies can contact them
to write profiles and take photos). You may provide draft copy of profiles if you wish.

1 1 an addition, what disciplines does this program, track or certificate belong to? What other UCF graduate programs, tracks, or certiflcates are
related to It? This [nformation will be used to provide additienal links for prospective students to search in the oniine graduate catalog.

Part B - For inactivations or suspensions of programs, tracks, or certificates
Are students currently enrolled In the program? T ves 1 neo

If yes, number of current students:

Please specily the intended time perlod of inactivation or suspension:
Spring 2014 - Spring 2015

If program, track, or ceriificate is being inactivated or suspended, then attach a “teach oul” plan for all current sludents specilying how they can finish the program or where
students will be placed if moving to another program. The “teach ouf” plan should specify when courses will be offered to enable students to finish. Specify whether students will
remain in he existing program to finish, and if so, when the completion date will be, whether students will be meved to ancther program, el¢. Please provide a list of sludents
where applicable.

No teach out plan as there are no students in certificate track.

Sample teach out plan: Enter the terms and courses that will be 1aught for each term throughout the last semester. Please delete course prefixes and numbers in this sec-
tion if no teach out ptan Is required.

Fall2012 o [ Spring2018 | Suimmer 2013 | Sering20t

Checkllst of items to be provided:
] Attach all appropriate course actlon requests that will be nacessary to implement the changes. (required)

(] E-malls showing consultation with other units. {if applicable)

UCF College of Graduate Studies - P.O. Box 160112, Orlando FL 32816-0112




Graduate Course Agenda
October 21, 2013

1. Course Additions

College of Arts and Humanities Course Additions

AMH 5XXX CAH-Department of History 3(3,0)
Colloquium in US Environmental History: PR: Graduate Standing or CI. Evolution of historical
texts and methodologies for understanding nature-human interaction and how access to
resources shaped human opportunity, from colonization to the present. Occasional.

Abbrev: (30 of 30 chars) Collog in US Environmental Hst

Discussion with others: We have checked for conflicts with the following departments/programs,
and no conflicts have been found (see attached emails): English, Sociology, Political Science,
Environmental Engineering. We do not foresee conflicts with any other programs.

Majors taking course: Not required

College of Business Administration Course Additions

Tabled — discuss with Sociology Department for possible conflicts.

QMB 7XXX BA-Unknown 3(3,0) Survey
and Other Qualitative Data Analysis: PR: Admission to business doctoral program. This course
provides doctoral students with a foundation in survey development and the analysis of survey
and other qualitative data applicable to business research. Odd Summer.

Abbrev: (30 of 30 chars) Survey & Other Qual Data Analy

Discussion with others: Course is being proposed as other options sought on campus have
continually shrunk amidst budget cuts, and the Business PhD program has been unable to find
appropriate level coursework in the area offered in any other college that would adequately
prepare our students.

Rationale: Course provides key research skills required for business doctoral students doing
survey-based research to examine psychological and sociological research issues in business.
Course will be critical to students in multiple business doctoral program concentrations who plan
to use survey methods for their dissertation research.

Majors taking course: PhD in Business: Accounting, Management and Marketing concentrations

College of Engineering and Computer Science Course Additions
Tabled — discuss with Biomedical Sciences for possible conflicts.

ECS-Department of Electrical Engineering
EEL 5XXX and Computer Science 3(3,0)



Biomedical Effects and Applications of Electromagnetic Energy: PR: EEL 3470 or C.I. RF
and microwave energy and their interaction with biological materials. Specific biomedical effects
such as absorption, thermal therapy, hyperthermia, etc will be discussed. Even Spring.

Abbrev: (34 of 30 chars) Biomed Effects/Appins of EM Energy

Majors taking course: none

College of Sciences Course Additions

INR 6XXX COS-Department of Political Science 3(3,0)
Terrorism and Politics: PR: Graduate standing or C.l. Examines terrorism, including its strategic
logics, contemporary methodologies, political roots, and the problems of counter-terrorism.
Occasional.

Abbrev: (22 of 30 chars) Terrorism and Politics

Discussion with others: Discussions with Criminal Justice and Communication who teach several
courses related to terrorism were had; they both sent an email of support.

Rationale: This course will provide MA and PhD students with an intensive introduction to
research on terrorism, as subject matter not currently addressed extensively in the department's
offerings.

SYA 6XXX COS-Department of Sociology 3(3,0)

Topics in Sociological Theory: PR: Graduate Standing or C.l. In-depth examination of a
particular area of sociological theory, emphasizing major developments, current uses,
implications for research, and overall impact on the field. Occasional.

Abbrev: (29 of 30 chars) Topics in Sociological Theory

Discussion with others: n/a

Rationale: Expand course offerings in the area of sociological theory for the masters and doctoral
program.

Majors taking course: n/a

2. Special Topics Additions

College of Arts and Humanities Special Topics Additions

AMH 5937 CAH-Department of History 3(3,0)
Colloguium in US Environmental History: PR: Graduate Standing or ClI. Evolution of historical
texts and methodologies for understanding nature-human interaction and how access to
resources shaped human opportunity, from colonization to the present. Occasional.

Abbrev: (31 of 30 chars) ST: Collog US Environmental Hst

Discussion with others: We have checked for conflicts with the following departments/programs,
and no conflicts have been found (see attached emails): English, Sociology, Political Science,
and Environmental Engineering. We do not foresee conflicts with any other programs.

College of Medicine Special Topics Additions
MDE 8939 COM-AIlI 6(6,0)




ANESTHESIOLOGY ELECTIVE: PR: Completion of M3. WITH A COMBINATION OF CLINICAL
AND DIDACTIC EXPERIENCES, STUDENTS WILL LEARN THE ROLE PLAY AS
PERIOPERATIVE PHYSICIANS, INTENSIVIST, AND PAIN MANAGEMENT SPECIALISTS.
Occasional.

Abbrev: (23 of 30 chars) Anesthesiology Elective

MDE 8939 COM-All 6(6,0)

Al Pediatric Neurology/Epilepsy: PR: Completion of core clerkship in Neurology; Consent of
Instructor. EVALUATE TREATMENT OF INPATIENT AND OUTPATIENT PEDIATRIC
NEUROLOGY PATIENTS, WITH EXPOSURE TO ACUTELY ILL PATIENTS IN ICU TO
EVALUATIONS OF EPILEPSY/SEIZURES, MOVEMENT DISORDERS AND HEADACHE.
Occasional.

Abbrev: (53 of 30 chars) Acting Internship in Pediatric Neurology and Epilepsy

MDE 8939 COM-AII 6(6,0)
Acting Internship in Neurosurgery: PR: Completion of M3; Consent of Instructor. THIS
FOUR-WEEK EXPERIENCE WILL PROVIDE ADVANCED CLINICAL TRAINING TO PREPARE

THE 4TH-YEAR MEDICAL STUDENT FOR THE RIGORS OF SURGICAL INTERNSHIP (WITH
NEUROSURGICAL FOCUS). Occasional.

Abbrev: (33 of 30 chars) Acting Internship in Neurosurgery

3. Course Revisions

College of Health and Public Affairs Course Revisions

CCJ 6669 Race, Crime and Justice 3(3,0)

PR: PR: Graduate-standing Admission to Criminal Justice graduate program or C.I.

This course is designed to acquaint students of all disciplines with the operational dynamics of
race, crime and justice.

Term Offered: Fall Fall,Occasional

There are no programs that list CCJ 6669.

Rosen College of Hospitality Management Course Revisions

Tabled - delete second “research” in title. Change prereq. Will discuss with RCHM. Update from RCHM:
prereq. was changed to graduate standing in Hospitality Management or C.I.

I hods | ool I

HFT 6586
Tourism 3(3,0) Research Methods in
Hospitality and Tourism Research
PR: PR: Graduate Student-Status: Standing or C.I.
A survey of primary research methods used by decision makers in the various sectors of the
hospitality and tourism industry. Formulation of research problems, statement of hypotheses,
variables and level of measurements, research designs, data collection techniques, sampling,
data processing, and information analysis.

Abbrev (29 of 30): Research-MethodsinHosp-Research Methods in Hosp/Tour




Discussion with others: n/a
Majors taking course: Master's in Hospitality Management: Thesis Track
There are no programs that list HFT 6586.

4. Course Deletions

College of Sciences Course Deletions

PSY 6935 COS-Department of Psychology 1(1,0)
Research Planning Seminar | Clinical graduate student initiation of thesis proposal formulation
under faculty supervision. Graded S/U.

Discussion with others: n/a

There are no programs that list PSY 6935.

5. Course Continuations
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