
Title Change to SOC 224 from American Minority Groups (S,D) to Race and Ethnic Relations (S,D)
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*

X 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-Major

___Soc/Criminal Justice____       Review and Approval ___March 2008_

                                                       SPONSORING DEPARTMENT (S)                                                                                                                                                                                          DATE(S)

Signature of Sponsoring Chair(s)/Date    [image: image1.jpg]Ry g



         April 15, 2008
* For starred items Chairs of affected Departments/Programs must sign below before Dean’s review 

Dean’s Preliminary Review     Proposal:
X Complete

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

Dean’s Signature/Date Original Signed by D. Germeroth                  April 18, 2007
X 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 open to or required of Non-Majors

Course Title:__________American Minority Groups
Course Number: __SOC 224_____    Date: ____4/15/08_______


Nature

Of revision:   Change title of course and description of course from American Minority Groups to Race, and Ethnic Relations.


Old Description: Patterns of adjustment between ethnic and racial 



Groups, with special attention given to the American scene. Prejudice



And discrimination as opposed to the democratic ideology. 

New Description: An introduction to the sociology of race and ethnicity, this course focuses on the historical construction and continued signif-
icance of these categories over time. Various racial and ethic group 

experiences will be studied in terms of their treatment by dominant

social institutions and their access to social, cultural, and political power

in the United States. 
Rationale

for

revision:      To reflect the current sociological perspective on race and 


ethnicity.



To be more inclusive of all races and ethnicities rather 

                        than those previously covered in the class.

Will the revision have an impact on the core curriculum?  □No  XYes (indicate impact)
The former course SOC 224 American Minority Groups was a S, D course. This course will be a substitute for that course. 
Indicate below the distribution of students the last four times the course was offered

Fall
2004 . . . . 35 students
Fall
2005 . . . . 34 students
Fall
2006 . . . . 35 students
Fall
2007 . . . . 35 students
Indicate below the impact and response of affected programs/concentrations/tracks 

Minimal. Students in Sociology/Criminal Justice will still be required to take this course as a cognate instead of taking SOC 224 (S,D) American Minority Groups.
Will the revisions require allocation/reallocation of University resources?  

    XNo    □Yes (indicate resources needed for revision below)
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Date: April 15, 2008
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______________________________ ______________________________________________  ____________   
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______________________________ ______________________________________________  ____________   
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