	[image: image1.jpg]FLORIDA &TLANTIC
UNIVERSITY





Florida Atlantic University

Graduate Programs—COURSE CHANGE REQUEST
	UGPC Approval __________________

UFS Approval ___________________

SCNS Submittal _________________

Confirmed ______________________

Banner Posted ___________________

Catalog ________________________

	Department: Nursing
	College: Christine E. Lynn College of Nursing

	Course Prefix and Number: NGR6252L
	Current Course Title: Advanced Nursing Situations in Practice: Care of Older Adults with Complex, Specialized Health Needs

	  Change(s) are to be effective (list term):           Spring 2014                             
	      x     Terminate course (list final active term): Spring 2014

	  TERMINATE NGR6252L  Spring 2014
Course Title: Advanced Nursing Situations in Practice: Care of Older Adults with Complex, Specialized Health Needs
Change Title to:         

  Change Prefix from: 

to:
  Change Course No. from: 
to:
     

  Change Credits from:

to: 
  Change Grading from:

to:

  Change Description to:

	
  Rationale: Gerontological Nurse PRACTITIONER TRACK is being discontinued  to meet national guidelines.  

Change Prerequisites/Minimum Grades to*: 

  Change Corequisites to*:

  Change Registration Controls to:
*Please list both existing and new pre/corequisites, specify AND or OR, and include minimum passing grade.


	Attach syllabus for ANY changes to current course information.

	Should the requested change(s) cause this course to overlap any other FAU courses, please list them here.




	Departments and/or colleges that might be affected by the change(s) must be consulted and listed here. Please attach comments from each.

None


	Faculty contact, email and complete phone number:
Beth King  bking@fau.edu   561-297-3249



	Approved by:

Department Chair: ________________________________
College Curriculum Chair: __________________________

College Dean: ___________________________________

UGPC Chair: ____________________________________

Graduate College Dean: ____________________________
	Date:

_________________

_________________

_________________

_________________

_________________
	ATTACHMENT CHECKLIST
(Syllabus (see guidelines for requirements: 
http://www.fau.edu/graduate/facultyandstaff/programscommittee/index.php)

(Written consent from all departments affected by changes



Email this form and syllabus to UGPC@fau.edu one week before the University Graduate Programs Committee meeting so that materials may be viewed on the UGPC website prior to the meeting. 
FAUchange—Revised August 2011


