[image: image1.jpg]Curriculum Proposal Signature Sheet
Prerequisite changes EXSC 240 Prevention and Care of Athletic

Injuries
TIE of roPosAL
Type of Proposal
Program Course

o0 New o New
o Changes within Major x Changes in Course taken only by Majors
o Changes within Cognate * o0 Changes in Course required of Non-Majors*
o Changes in Minor or Track o Changes in Course open to Non-Majors
o Changes in Concentration*® 0 Deletion of Course taken only by Majors
o Program Deletion 0 Deletion of Course required of Non-Majors*

0 Deletion of Course open to Non-Majors -

Exercise Science and Sport Review and Approval  December 6, 2007

‘SPONSORING DEPARTMENT (5) DATES)

Signature of Sponsoring Chair(s)/Date M NOU— 12

* For starred items Chairs of affected Departments/Programs must sign below before Dean's review

Dean’s Preliminary Review  Proposal: 0 Complete
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00 Additional preliminary comments below 0 Consistent with College Goals/Mission
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0 CAS Cps 0 SOM #GRAD 0 DHC

Preliminary FSCC Disposition:

0O Committee recommends approval (new program proposals require a Recommendation from the full Senate)
O Proposal will require minimal review:  Anticipated FS Meeting Date:

O Proposal will require significant review: Anticipated FS Mecting Date:

FSCC Chair Signature/Date

Issues:

Additional Signatures
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Revision

Course taken only by Majors

Course Title:   Prevention and Care of Athletic Injuries

Course Number:   EXSC  240    Date:     December 6, 2007

Nature

of

revision: 

Rationale

for

revision: 

Will the revision have an impact on the core curriculum?   □Yes   x No

     If Yes, indicate impact below:


Will the revisions have any impact on another department?   □Yes   x No

    If yes, indicate the impact on and the response of the affected department:


Will the revisions require allocation/reallocation of University resources?   □Yes   x No

    If Yes, indicate resources needed for revision:


Signature of Sponsoring Chair:_________________________________ Date: _______________
Home Dean:  □ CAS    x CPS    □ SOM    □ GRAD    □ DHC








Addition of one prerequisite:  EXSC 229





Will now read:





Prerequisites:  EXSC 229 and Exercise Science major

















The EXSC Department has determined that knowledge gained from EXSC 229 is critical for students to possess as they move into EXSC 240


























