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FORM A CONT.

1. Proposal Summary

This is a change in the contact hours for EDUC 502. When the course
was reconfigured in 2004 the contact hours had been changed
inadvertently to state all lecture. This course is and always has been a Field
Experience course that requires one hour of Iecture per week along with
experience in the field.

2. Summary of All Course Action Reqwred*

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
EDUC 502 Pre-Teaching Field Experience

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

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



MODIFY COURSE FORMF

Course Date Entry Form Modify Course

rev. 2/14/05

ACTION TO BE TAKEN: MODIFY AN EXISTING COURSE

Notes:

0. Complete all parts of sections | and Il; complete only those items in section Ill that represent changes.

0. If either prefix or number are being changed, use ‘Delete Course’ and ‘New Course’ forms rather than this
form.

a. List the changes to be made: |Contact hours|
b. Term Effective: Semester {ﬂ, Year @b See instructions.

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

a. Course Prefix b. Number c. Enter Contact Hours per week in boxes or check Independent Study (X).
EDUC LECture 2] hriweek  LAB[ _|hriweek INDependent Study []

Practicum: hriweek Seminar: [ | hriweek
d. Full Course Title: [Pre-Teaching Field Experience]

PROPOSED CHANGES: Complete only those boxes that represent proposed changes in the course. Leave

all other spaces blank.
a. Course Prefix b. Number c¢. Enter Contact Hours per week in boxes or check Independent Study (X).

LECture 1] hriweek  LAB [l hriweek INDependent Study []
Practicum: [ |hrisemester ~ Seminar: [___| hriweek

d. Full Course Title: [ ]

e. Abbreviated Course Title: |:| (Abbreviate only if necessary. Use Arabic numerals. Limit to 26
characters and spaces.)
f. Semester(s) Offered:| | (See instructions for listing.) g. Max. Section Enrollment :[___|

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

h. Type: [] Variable [] Fixed i. Maximum Credit Hours j. Minimum Credit Hours [1]
k. Grade Method: Check (x) (] Normal Grading  [] Credit/No Credit only (Pass/Fail)

m. May Be Repeated for Added Credit: Check (x) [ ] Yes [ No

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

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

p- Prerequisites: (if no prerequisites, write “None”) Limited to 60 spaces. [:I
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To be completeld by Academic Affairs Office: - Standard & Measures Coding and General Education Code

[

Basic Skill (BS)[_| General Education (GE) [ ] Occupational Education (OC)[___]| G.E. Codes
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Course Date Entry Form Modify Course

rev. 9/23/02

. ACTIONTO BE TAKEN: MODIFY AN EXISTING COURSE
Notes:

1. If this course is a prerequisite for other university courses, Form Fs for those COUrsSes must also be
submitted. ,

2. If either prefix of number are being changed, use ‘Delete Course’ and ‘New Course' forms rather than this
form.

List the changes to be made: [Configuration, Course Description, Semesters offered & Prerequisites

Term Effective: Semester YearB004  See instructions.

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

Course Prefix Number Enter Contact Hours per week in boxes.
502 Lecture 0~ LAB[ INDependent Study = Check (x) (3
Practicum Seminar:

Full Course Title: Ero-‘l‘oaching Field Exgerioncg

ih. PROPOSED CHANGES: Complete only those boxes that represent proposed changes in the course, Leave

all other spaces blank.
Course Prefix Number Enter Contact Hours pr week in boxes.
LECture LAB{) INDependent Study - check (x) O
Practicum: [::] Seminar. :
Full Course Title: [
Abbreviated Course Title: —
(Abbreviate only if necessary. Use Arabic numerals. Limit to 26 characters and spaces.
Semester(s) Offered: @ (See instructions for listing.)  Max. Section Enrollment l l

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

Type: [ Variable [ Fixed Maximum Credit Hours @ Minimum Credit Hours
Grade Method: Chack (x) [0 Normal Grading [} Credit/No Credit only (Pass/Fail)
May Be Repeated for Added Credit: Check (x) [ Yes [ No

Levels: Check (x) a Undergraduate [ Graduate O Professional

CATALOG DESCRIPTION — Limit to 75 words — PLEASE BE CONCISE.
[Students are 164 uired to do a field exp arience in an appropriate Sublic school classroom setting
here they serve as a teacher aide, tutor and guest teacher. Students will observe, record, diSCUSS
and evaluate student-teacher relationships and behaviors as well as rasearch and develo

|instructional matorlals.l

Prerequisites: (if no prereg uisites, write “None") Limited to 60 spaces. DUC 501 & EDUC 503;
ecopunsnded corag uisite EDUC 504,
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