Approval Chart for Curriculum Changes
R= Advise & Respond?

A = Approve I= Information Item?

Course Number OCCT 795

or Degree Plan(s)

State the requested change and reason. A memo may be attached if more space isnecessary.

Based on a faculty review of the progression policies of the Master of Occupational Therapy

degree the following prerequisite changes are recommended:

Retain OCCT 790 as prerequisite. Remove all other prerequisite courses.

Circle the number that corresponds to the requested change. Degree plan changes are on the second page.
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1. | Title (description unchanged) AlA|lA | I{1
2. | Description (not affecting content) AlA|A I [ |1
3. | Course term(s) Al T|A | I |1
4. | Content (substantive change) AlATA I Al
5. | Number of hours (lecture, lab, contact) AlA|A A Al
6. | Course number within the hundred AlA|I | 111
ourse n ond the hundred AlA|A A Al
| 8. | Prerequisites ) AlA|A I I
O Al-TA -- All
10. | FromUto GorGto U AlA|A A Al
11. | Cross list with another department; U or G level A[AA A All
12. | Department of record AlA|A A Al
13. | Open or close a course AlAA A Al
14. | New course — See website for application and process. AlATA A Al l

This change includes combining or splitting a course(s).

Note: When an academic unit does not have a couneil, the UGEC and/or UUAC will serve as its academic council, depending on the nature

of the issue.
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