
OT 575 – Change of Course Title
TITLE  OF  PROPOSAL 

Type of Proposal

Program

□ New

□ Changes within Major

□ Changes within Cognate *

□ Changes in Minor or Track

□ Changes in Concentration*

□ Program Deletion

Course

□ New

□ Changes in Course taken only by Majors

□ Changes in Course required of Non-Majors*

□ Changes in Course open to Non-Majors

□ Deletion of Course taken only by Majors

□ Deletion of Course required of Non-Majors*

□ Deletion of Course open to Non-Majors

Occupational Therapy         Review and Approval    February 13, 2006
                                                       SPONSORING DEPARTMENT (S)                                                                                                                                                                                          DATE(S)

Signature of Sponsoring Chair(s)/Date _______________________  ___________

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

Dean’s Preliminary Review     Proposal:
□ Complete

□ Satisfies U of S Curricular Requirements
□ Additional preliminary comments below 
□ Consistent with College Goals/Mission                    

Dean’s Signature/Date ___________________________    ____________

□ CAS                    □ CPS                    □ SOM                   □ GRAD                    □ DHC

Preliminary FSCC Disposition:

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

□ Proposal will require significant review:  Anticipated FS Meeting Date: __________________

FSCC Chair Signature/Date __________________________ __________

Issues: ______________________________________________

____________________________________________________

____________________________________________________


Course Revision

Course taken only by Majors

Course Title: Advanced Clinical Practice

Course Number: OT 575    Date: Feb. 13, 2006

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   □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: _______________
Curriculum Proposal Signature Sheet





Additional Signatures





______________________________ ______________________________________________  ____________   


                                          Department                                                                                                                        Signature                                                                                                   Date 





______________________________ ______________________________________________  ____________   


                                          Department                                                                                                                        Signature                                                                                                   Date                                         





______________________________ ______________________________________________  ____________   


                                          Department                                                                                                                        Signature                                                                                                   Date                                         








Home Dean:  □ CAS    X CPS    □ SOM    □ GRAD    □ DHC








Change Course Title to:





Community-Based Practice





The course content has not changed. 





However, the phrase “clinical” in Advanced Clinical Practice led students to think the course would involve only “medical model” OT approaches to healthcare. The title “Community-based Practice” captures the advanced skills needed to work in emerging practice areas and is a much more accurate description.





 


























