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FORM A CONT.

1. Proposal Summary

{Summary is generally less than one page. Briefly: state what is proposed with a summary of rationale and highlights.
Additional rationale may be attached.)

Students do not realize they need to be able to travel off campus for these courses.
Additional verbiage will clarify.

2. Summary of All Course Action Required*

a. Newly Created Courses to FSU:
Prefix Number Title

b. Courses to be Deleted From FSU Catalog:
Prefix Number Title

c. Existing Course(s) to be Modified:

Prefix Number Title

EDCD 104 Child Development Practicum
EDCD 160 Education of Children

EDCD 491 Internship

d. Addition of existing FSU courses to program
Prefix Number Title

e. Removal of existing FSU courses from program
Prefix Number Title

*Contact Senate Secretary or UCC Chair if spaces for additional courses are needed.



MODIFY COURSE FORM F

Course Data Entry Form Modify Course
Rev. 07/23/07

I. ACTION TO BE TAKEN: MODIFY AN EXISTING COURSE
Notes:
1. Complete all parts of Sections | and 1I; complete only those items in Section Ill that represent changes.
2. If either prefix or number is being changed, use ‘Delete Course’ and ‘Create New Course’ forms rather than this
form.

a. List the changes to be made (See Proposgd Changes a through p below):
Sb650

b. Term Effective (6 digit code only): [266964] Examples: 200801(Spring), 200805(Summer), 200808(Fall)

Note: The first four digits indicate year, the next two digits indicate month in which term begins.

Il. CURRENT: include information that is in the current course database.

a. Course Prefix b. Number ¢. Enter Contact Hours per week in boxes.
EDCD LECture[ | LAB INDependent Study — Check (x) []
Practicum: 2 hriwK Seminar: [ |

d. Course Title: |[Child Development Practicum|

Ill. PROPOSED CHANGES: Complete only those boxes that represent proposed changes identified in
Section I. Leave all other spaces blank.

a. Course Prefix b. Number ¢. Enter Contact Hours per week in boxes.
LECture LAB INDependent Study — Check (x) []
Practicum: Seminar:

d. Course Title:[ | (Limit to 30 characters/spaces.)

e. College Code | f. Department Code:[ |

Credit Hours: Check (x) type and enter maximum and minimum hours in boxes.

g. Type: [] Variable [] Fixed h. Maximum Credit Hours [ _| i. Minimum Credit Hours [ |
j. May Be Repeated for Added Credit: Check (x) [] Yes (] No

k. Levels: Check (x) [[] Undergraduate [] Graduate [ ] Professional

I. Grade Method: Check (x) [[] Normal Grading (] Credit/No Credit only (Pass/Fail)

m. CATALOG DESCRIPTION - Limit to 75 words — PLEASE BE CONCISE.

This practicum consists of 30 hours (2 hours per week) of participation at an early childhood site. This|
course is designed to give the student experience in an early childhood setting prior to the experiential
learning required in the Child Development curriculum. This practicum must be taken the same
isemester as EDCD 105. Off campus visits required. Co-Requisites: EDCD 105. Typically offered Fall)
ISpring.

n. Term(s) Offered: [ | (See instructions for listing.) 0. Max. Section Enroliment:

p. Prerequisites/Co-requisites/Restrictions: Limited to 100 spaces.[ |

uQQ Chair Sia re/Date: , A ic oval Signatyre/Date:
. l / 27 /07 - 122129
< i

To be completed by Academic Affairs Office: - Standard & Measures Coding and General Education Code
[] Basic Skill (BS)[ ] General Education (GE) [ ] Occupational Education (OC)| | G.E. Codes

| Office of the Registrar use ONLY B
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MODIFY COURSE FORM F
Course Data Entry Form Modify Course
Rev. 07/23/07

I. ACTION TO BE TAKEN: MODIFY AN EXISTING COURSE
Notes:
1. Complete all parts of Sections | and II; complete only those items in Section |1l that represent changes.
2. If either prefix or number is being changed, use ‘Delete Course’ and ‘Create New Course’ forms rather than this
form.

a. List the changes to be made (See Propos? Changes a through p below):

paYolay %
b. Term Effective (6 digit code only): Examples: 200801(Spring), 200805(Summer), 200808(Fail)
Note: The first four digits indicate year, the next two digits indicate month in which term begins.

Il. CURRENT: Include information that is in the current course database.

a. Course Prefix b. Number ¢. Enter Contact Hours per week in boxes.
LECture P LAB[ INDependent Study — Check (x) (]
Practicum: Seminar:

d. Course Title: [Child Development Practicum|

. PROPOSED CHANGES: Complete only those boxes that represent proposed changes identified in
Section I. Leave all other spaces blank.

a. Course Prefix b. Number c. Enter Contact Hours per week in boxes.
LECture LAB INDependent Study — Check (x) []
Practicum: Seminar;

d. Course Title:[ ] (Limit to 30 characters/spaces.)

e. College Code:D f. Department Code:l:|

Credit Hours: Check (x) type and enter maximum and minimum hours in boxes.

g. Type: (] Variable []Fixed h. Maximum Credit Hours [ | i. Minimum Credit Hours[ ]
j. May Be Repeated for Added Credit: Check (x) [] Yes ] No

k. Levels: Check (x) [] Undergraduate [ ] Graduate [_] Professional

I. Grade Method: Check (x) (] Normal Grading ] Credit/No Credit only (Pass/Fail)

m. CATALOG DESCRIPTION - Limit to 75 words — PLEASE BE CONCISE.

[Role of teacher in a variety of settings and resultant impact on young children. Communication skills|
land | guidance methods with children. Instructional strategies and learning styles appropriate for a|
ichild’s growth and development. Off campus visits required. Typically offered Spring only.|

n. Term(s) Offered: | (See instructions for listing.) 0. Max. Section Enroliment: @

p. Prerequisites/Co-requisites/Restrictions: Limited to 100 spaces.

7 M
7

: | [277/09 iy E@ﬁgnaﬁ‘@%

To be completed by Academic Affairs Office: - Standard & Measures Coding and General Education Code
[] Basic Skill (8S)[ | General Education (GE) [ ] Occupational Education (OC) | G.E. Codes

Office of the Registrar use ONLY

Date Rec’d: Date Completed: Entered: SCACRSE __ SCADETL __ SCARRES __ SCAPREQ _




MODIFY COURSE FORMF
Course Data Entry Form Modify Course
Rev. 07/23/07

I. ACTION TO BE TAKEN: MODIFY AN EXISTING COURSE
Notes:
1. Complete all parts of Sections | and iI; complete only those items in Section Il that represent changes.
2. [f either prefix or number is being changed, use '‘Delete Course’ and ‘Create New Course’ forms rather than this
form.

a. List the changes to be made (See Proposed Changes a through p below):

0670
b. Term Effective (6 digit code oniy): Examples: 200801(Spring), 200805(Summer), 200808(Fall)
Note: The first four digits indicate year, the next two digits indicate month in which term begins.

Il. CURRENT: Include information that is in the current course database.
a. Course Prefix b. Number c. Enter Contact Hours per week in boxes.
491 LECture LAB INDependent Study — Check (x) (]
Practicum: X Seminar:
d. Course Title: [Early Childhood Education Internshipi

lll. PROPOSED CHANGES: Complete only those boxes that represent proposed changes identified in
Section I. Leave all other spaces blank.

a. Course Prefix b. Number c. Enter Contact Hours per week in boxes.
LECture LAB INDependent Study — Check (x) []
Practicum: Seminar:

d. Course Title:[ | (Limit to 30 characters/spaces.)

e. College Code] | f. Department Code:| |

Credit Hours: Check (x) type and enter maximum and minimum hours in boxes.

g. Type: [] Variable [J Fixed h. Maximum Credit Hours [ | i. Minimum Credit Hours [ |
j. May Be Repeated for Added Credit: Check (x) [] Yes [JNo

k. Levels: Check (x) [] Undergraduate [_] Graduate [] Professional

I. Grade Method: Check (x) [] Normal Grading [] Credit/No Credit only (Pass/Fail)

m. CATALOG DESCRIPTION — Limit to 75 words — PLEASE BE CONCISE.

IStudents will choose a 240 hour internship working with either infants, toddlers, preschoolers, schoold
;a_gers, a mixed-age classroom or in administration. A different site and age group from the lower level|
internship is required. Students will assume the role of lead teacher/administrator and carry out daily|
responsibilities and requirements. Prerequisites: All professional sequence and track courses on|
checksheet. Note: This internship is off campus. Corequisites: EDCD 499.|

n. Term(s) Offered: | | (See instructions for listing.) . Max. Section Enroliment: @

p. Prerequisites/Co-requisites/Restrictions: Limited to 100 spaces.[ |
7\

A ic Affai oyal Signature/Date:

l [23/09 adlk Lleelos

"To be completed Ey Academic Affairs Office: - Standard & Measures Coding and General Education Code
[ ] Basic Skill (BS)[ ]General Education (GE) | | Occupational Education (OC)| | G.E. Codes

] Office of the Registrar use ONLY
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