Office of the Registrar REQUEST FOR ADDITION, EXPIRATION, I Print Form l
OR REVISION OF AN UNDERGRADUATE COURSE - ,
FORM 40 REV. 5/11 =
(10000-40000 LEVEL) EFD 14-14
DEPARTMENT ppE/Office of Professional Practice ~ EFFECTIVE SESSION /s% 15100
INSTRUCTIONS: Please check the items below which describe the purpose of this request. 9\0\ L} 30 |
[.,. | 1. New course with supporting documents [,] 7. Change in course attributes (department head signature only)
{—J 2. . Add existing course offered at another campus [} 8. Change in instructional hours
B; 3. Expiration of a course L} 9. Change in course description
[ | 4. Change in course number E} 10. Change in course requisites
.l 5. Change in course title I—J 1. Change in semesters offered (department head signature only)
[ _] 6. _Change in course credit/type [ 1 12.  Transfer from one department to another
PROPOSED: EXISTING: TERMS OFFERED
. - Check All That Apply:
Subject Abbreviation Subject Abbreviation ppe ey T
= | Fall { | Spring { X Summer
Course Number Course Number 15100 CAMPUS(ES) INVOLVED
e — Calumet [ IN. Central
Long Title pysfessional Practice for Internship | " |ContEd ~ITech Statewide
Short Title Prof Prac lntrshp | Ft. Wayne [wa Lafayette
Indianapolis s
Abbreviated title will be entered by the Office of the Registrar if omitted. (30 CHARACTERS ONLY)

A _ SRERITIYEE COURSE ATTRIBUTES: Check All That Apply

W E ' 1. PassiNot Pass Gnly . 6. Registration Approval Type
2.Variable Credit Range: —————————— g . —
Minimum Cr. lH,S ¢ { e 2. Satisfactory/Unsatisfactory Only Department xi Instructor Z
(CheckOne)  To 1 [3.Repeatable [ ] 7. Variable Tille ]
Masimum:Gr: Hrs. Maxi@um Repe‘alai‘)le Credit: ] 8. Honors D
3.Equivalent Credit: Yes D 4. Credit by Examination r] 9. Full Time Privilege g
X

5.Fees:[{ Coop!* Lab| Rate Request

: 10. Off Campus Experience
Include cofnment to explain fee

ScheduleType Minutes  Meetings Per  Weeks % of Credit -
Per Mtg Week Offered Allocated Cross-Listed Courses

Lecture
Recitation
Presentation
Laboratory
Lab Prep
Stirdio s o & - “ ‘\
Distance \2}%)&1‘
Clinic - < e ™
Experiential T 00 CRe ot
Research or

Ind. Study

Pract/Observ —_—

COURSE DESCRIPTION (INCLUDE REQUISITES/RESTRICTIONS):
Credit Hours: 0.00. Professional Practice with qualified employers within industry, government, or small business. For Internship Students only. Typically offered Summer.
0.000 Credit hours.

*COURSE LEARNING QUTCOMES:

Calumet Department Head Date Calumet School Dean Date
Fort Wayne Department Head Date Fort Wayne School Dean Date
Indianapolis Department Head Date Indianapolis School Dean Date

N? Cen ww Senate Cpair Date
i Jetl  w0/16/15
West Lafayette Deyérlment Head Date West Lafayette Registral

OFFICE OF THE REGISTRAR




Office of the Registrar
FORM 40 REV. 5/11

DEPARTMENT ppg/of

f Professional Practice

B N R e I NA W R AR B

REQUEST FOR ADDITION, EXPIRATION,
OR REVISION OF AN UNDERGRADUATE COURSE
(10000-40000 LEVEL)

| PrintForm |
EFD 14-14

EFFECTIVE SESSION gp

PPE 20100

A0IHA3Y

INSTRUCTIONS: Please check the items below which describe the purpose of this request.

{3 1. New course with supporting documents E——l 7. Change in course attributes (department head signature only)
D 2. Add existing course offered at another campus H 8.  Change in instructional hours
>E§ 3. Expiration of a course E_] 9. Change in course description
{JE 4. Change in course number D 10. Change in course requisites
I:‘ 5. Change in course title D 11, Change in semesters offered (department head signature only)
.__—_l 6. Change in course credit/type ] 12.  Transfer from one department to another
PROPOSED: EXISTING: TERMS OFFERED
) - Check All That Apply:
Subject Abbreviation Subject Abbreviation ppe - sy 5 VT
: — | [X] Fall X! spring  [X!Summer
Course Number Course Number 20100 CAMPUS(ES) INVOLVED
i Calumet IN. Central
Long Title professional Practice for Cooperative Education | Cont Ed Tech Statewide
Short Title Prof Pract CO'OP | Ft. lWayne» 2( W. Lafayette
Indianapolis
Abbreviated title will be entered by the Office of the Registrar if omitted. (30 CHARACTERS ONLY)

CREDIT TYPE
1.Fixed Credit: Cr, Hrs.

2.Variable Credit Range:
Minimum Cr. Hrs

(Check One)

Maximum Cr. Hrs. ]
3.Equivalent Credit: Yes | |

To

1. Pass/Not Pass Only
2. Satisfactory/Unsatisfactory Only
3. Repeatable
Maximum Repeatable Credit:
4. Credit by Examination

5. Fees: [\ Coop|
Include comment to explain fee

COURSE ATTRIBUTES: Check All That Apply

x|
=

6. Registration Approval Type

Department 5(3 Instructor | |
7. Variable Title f
8. Honors D

Lab[ Rate Request

9. Full Time Privilege
10. Off Campus Experience

!—&

Minutes
Per Mtg

ScheduleType

Lecture
Recitation

Meetings Per

Week

% of Credit
Allocated

Weeks
Offered

Presentation

Laboratory

Lab Prep
Studio
Distance

Clinic
Experiential
Research

100

Ind. Study
Pract/Observ

Cross-Listed Courses

NEY

o W
L

»:5:‘;‘ - ?(;(5\%\\“\(&
% e

COURSE DESCRIPTION (INCLUDE REQUISITES/RESTRICTIONS):

Credit hours: 0.00. Professional Practice with qualified employers within industry, government, or small business. For Cooperative Education Students only. Typically

offered Summer Fall Spring. 0.000 Credit hours

*COURSE LEARNING OUTCOMES:

Calumet Department Head Date Calumet School Dean Date

Fort Wayne Depariment Head Date Fort Wayne School Dean Date

Indianapolis Department Head Date Indianapolis School Dean Date

North B%FZGMUIW Senate Chair Date /
Jall Wb/

West Lafayette De‘arlment Head Date West Lafayette Registrar

iy

te |

OFFICE OF THE REGISTRAR

Ly L)
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Office of the Registrar REQUEST FOR ADDITION, EXPIRATION, | Print Form
OR REVISION OF AN UNDERGRADUATE COURSE —
(10000-40000 LEVEL) EFD 14-14

— w
DEPARTMENTPPEIOfﬁce_ of Professional Practice ) EFFECTIVE SESSION SP)( PPE 3\0&

INSTRUCTIONS: Please check the items below which describe the purpose of this request. / }\0 \L&-fl@

[

FORM 40 REV. 5/11

New course with supporting documents

7. Change in course attributes (department head signature only)
8. Change in instructional hours
9

=

Change in course description
Change in course requisites

Add existing course offered at another campus [_

|
|

Expiration of a course

»

Change in course number
Change in semesters offered (department head signature only)
Transfer from one department to another

Change in course title
Change in course credit/type

POSED: EXISTING: TERMS OFFERED
Check All That Apply:

? f
2 ]
. ak
N -

oo B A

[
[
I
[
i

i i ISl
OOXIO

Subject Abbreviation Subject Abbreviation ppg LX e [Xl Soritig s
R [Fal X | Sprin X Summer
Course Number - o Course Number 20200 CAMPUS(ES) INVOLVED
Long Title . . ) . j‘% Calumet N Central
Professional Practice for Cooperative Education I Cont Ed " Tech Statewide
Short Title prof pract Co-Op |l - ]Fr:dl‘g’::g;m [x (\W. Lafayette
Abbreviated title will be entered by the Office of the Registrar if omitted. (30 CHARACTERS ONLY)
‘ _CREOITTYRE COURSE ATTRIBUTES: Check All That Apply
UFESIEMIE Stk .; 1. Pass/Not Pass Only 6. Registration Approval Type
2. Variable Credit Range: ) y ; : = Instruct 1
Mintmiuni:Cr. Hrs L || 2. Satisfactory/Unsatisfactory Only X Department X nstructor |
(CheckOne) To | | 3. Repeatable %] 7. Variable Title L]
Maximum Cr. Hrs. Ma"if"”m REpetab Crakh L] 8. Honors g
3.Equivalent Credit: Yes | | 4 Rpualt iy Exsasniicl L] 9. Full Time Privilege i
5. Fees: Coop[ Lab [ Rate Request 10. Off Campus Experience X
Include cComment to explain fee =
ScheduleType Minutes  Meetings Per  Weeks % of Credit -
Per Mtg Week Offered Allocated Cross-Listed Courses
Lecture o
Recitation L — 0
Presentation . ~ C}\?,\\l6
Laboratory Q\a %\\ﬁ
Lab Prep e o o % ‘l 33
Studio (?"- 5 P \%‘\?
: s T .
Distance . 0 =
Clinic 0 ¥
Experiential . 100 R‘r(\b’
Research
Ind. Study o
Pract/Observ

COURSE DESCRIPTION (INCLUDE REQUISITES/RESTRICTIONS):
Credit hours: 0.00. Professional Practice with qualified employers within industry, government, or small business. For Cooperative Education Students only. Typically
offered Summer Fall Spring. 0.000 Credit hours

*COURSE LEARNING OUTCOMES:

Calumet Department Head Date Calumet School Dean Date
Fort Wayne Department Head Date Fort Wayne School Dean Date
Indianapolis Department Head Date Indianapolis School Dean Date

North,Central Faculty Senate Ghair Date
L) Lol 1
Waest Lafayette Depiﬂment Head Date t Lafayette Cgllege/Schaool Dean West Lafayette Registrar

\
OFFICE OF THE REGISTRAR m L \1\ \LJL



Office of the Registrar
FORM 40 REV. 5/11

DEPARTMENT PPE/Office of Professional Practice

B R R N he W WE W R A 8 ¥ |

REQUEST FOR ADDITION, EXPIRATION,
OR REVISION OF AN UNDERGRADUATE COURSE
(10000-40000 LEVEL)

EFFECTIVE SESSION 552(

_Print Form l

EFD 14-14

PPE. 25200

INSTRUCTIONS: Please check the items below which describe the purpose of this request.

£ 01450

i - .
Lo 1. New course with supporting documents 7. Change in course attributes (department head signature only)
3____] 2. Add existing course offered at anather campus 8. Change in instructional hours
1_Xj 3.  Expiration of a course 9. Change in course description
L_] 4. Change in course number 10. Change in course requisites
g 5. Change in course title 11, Change in semesters offered (department head signature only)
WJ 6. Change in course credit/type 12.  Transfer from one department to another
PROPOSED: EXISTING: TERMS OFFERED
) o Check All That Apply:
Subject Abbreviation Subject Abbreviation ppg g ] - e
[ ]Fal ~Ispring  [X]Summer
Course Number Course Number 95000 [ CAMPUS(ES) INVOLVED
: Calumet " IN. Central
Long Title pyofessional Practice for Internship 1 COﬂJVEd ~ITech Statewide
Short Title Ft. Wayne W, Lafayette
Prof Prac Intrshp |l \ Indianapolis S
Abbreviated title will be entered by the Office of the Registrar if omitted. (30 CHARACTERS ONLY)

CREDIT TYPE

1.Fixed Credit: Cr. Hrs. ?3

COURSE ATTRIBUTES: Check All That Apply

1. Pass/Not Pass Only 6. Registration Approval Type

2 Variable Credit Range: ; ; - :
Minimum Cr. Hrs X 2. Satisfactory/Unsatisfactory Only H Department Instructor [—:E
(Check One)  To 3. Repeatable 7. Variable Title i
Misdimum G s, Maximum Repeatable Credit: ] 8. Honors ]

4. Credit by Examination

5.Fees:[){ Coop[ - Lab[ Rate Request
Include domment to explain fee

3.Equivalent Credit: Yes E 9. Full Time Privilege

10. Off Campus Experience

Weeks % of Credit
Offered Allocated

Minutes
Per Mtg

Meetings Per
Week

ScheduleType
Cross-Listed Courses

Lecture
Recitation
Presentation
Laboratory
Lab Prep
Studio
Distance ) "
Clinic
Experiential
Research
Ind. Study
Pract/Observ

COURSE DESCRIPTION (INCLUDE REQUISITES/RESTRICTIONS):
Credit Hours: 0.00. Professional Practice with qualified employers within industry, government, or small business. For Internship Students only. Typically offered Summer.
0.000 Credit hours.

*COURSE LEARNING OUTCOMES:

Calumet Department Head Date Calumet School Dean Date

Fort Wayne Department Head Date Fort Wayne School Dean Date

Indianapolis Department Head Date Indianapolis School Dean Date

Norlh raI Fa %e Chair Date i A &@WMMM{
io/1¢/13 ¢ / 4 21 /

West Lafayelte Pepartment Head Date ( est Lafayette Raglsirar Date

—‘%"k

OFFIC

E OF THE REGISTRAR

LM 2]



Office of the Registrar
FORM 40 REV. 5/11

DEPARTMENT ppg/office of Professional Practice

B e e we s wE W e e

REQUEST FOR ADDITION, EXPIRATION
OR REVISION OF AN UNDERGRADUATE COURSE
(10000-40000 LEVEL)

EFFECTIVE SESSION Sp;,m/‘

Print Form |

EFD 14-14..

PPE. 20300

g

INSTRUCTIONS: Please check the items below which describe the purpose of this request.

201t A0

Course Number

Course Number 30300

| Fal

|| Spring

[ ] 1. New course with supporting documents Ei 7. Change in course attributes (department head signature only)

[] 2. Add existing course offered at another campus | | 8 Changeininstructional hours

[XJ 3.  Expiration of a course E_] 9. Change in course description

[.VJ 4. Change in course number E] 10. Change in course requisites

m 5. Change in course title r] 11. " Change in semesters offered (department head signature only)

[ ] 6. . Change in course credititype "] 12 Transfer from one department to another
PROPOSED: EXISTING: TERMS OFFERED

; - Check All That Apply:

Subject Abbreviation Subject Abbreviation ppg

ESummer

Long Tille professional Practice for Cooperative Education Ill

Calumet
Cont Ed

Short Tile prof pract Co-Op Ii

| Ft. Wayne
Indianapolis

Abbreviated title will be entered by the Office of the Registrar if omitted. (30 CHARACTERS ONLY)

CAMPUS(ES) INVOLVED

i— N. Central
| | Tech Statewide
D(_W Lafayette

CREDIT TYPE
1.Fixed Credit: Cr.Hrs. [

] 1. Pass/Not Pass Only

4. Credit by Examination

COURSE ATTRIBUTES: Check All That Apply

6. Registration Approval Type

9. Full Time Privilege

2. Variable Credit Range: by —
Minimum Cr. Hrs g 2. Satisfactory/Unsatisfactory Only %] Department X Instructor | |
(CheckOne) To [ ] or [] |3 Repeatable x| 7. Variable Title { i
Maximum Cr. Hrs. S ] Maximum Repeatable Credit: [ 8. Honors @

- X

<

5. Fees: [ Coop[ Lab[ Rate Request 10. Off Campus Experience
Include comment to explain fee
ScheduleType Minutes  Meetings Per  Weeks % of Credit -
Per Mtg Week Offered Allocated Cross-Listed Courses
Lecture .
Recitation
................ b)
Presentation - ?’\\1?5
Laboratory QE,C' %\\,\
Lab Prep &\ W '1' el
Studio T AR
) o)
Distance ((%S‘l, 5t ol
Clinic ok
Experiential o 100 Q\}Y\Q‘?’
Research
Ind. Study *
Pract/Observ

COURSE DESCRIPTION (INCLUDE REQUISITES/RESTRICTIONS):

offered Summer Fall Spring. 0.000 Credit Hours

Credit Hours 0.00. Professional Practice with qualified employers within industry, government, or small business. For Cooperative Education Students only. Typically

*COURSE LEARNING OUTCOMES:

Calumet Department Head Date Calumet School Dean Date
Fort Wayne Department Head Date Fort Wayne School Dean Date
Indianapolis Department Head Date Indianapolis School Dean Date
= L
North Central Fjulty Senatg-Chair Date ic Affair . Date
2 W/ 16/ 13 c F 2e / 214
West Lafayette Départment Head Date est Lafayette Colﬂ;éSchooTDéan Wesl Lafayette Reglstrar Date

OFFICE OF THE REGISTRAR

LM |,



Office of the Registrar
FORM 40 REV. 5/11

DEPARTMENT PPE/Office of Professional Practice

(10000-40000 LEVEL)

INSTRUCTIONS: Please check the items below which describe the purpose of this request.

AN e A

REQUEST FOR ADDITION, EXPIRATION
OR REVISION OF AN UNDERGRADUATE COURSE

EFFECTIVE SESSION spaz

| Print Form |

EFD 14-14

PPE. 204D

N0

[]
L]
%

1. New course with supporting documents
2
< 3
J 4. Change in course number
] s
6

Add existing course offered at another campus

'_1

Expiration of a course

(]
[] 8.
[] o

4

Change in course attributes (department head signature only)
Change in instructional hours

Change in course description

l,, L] Change in course requisites
I Change in course title m 11, Change in semesters offered (department head signature only)
’L } Change in course credit/type [ -1 12, Transfer from one department to another
PROPOSED: EXISTING: TERMS OFFERED
i sy Check All That Apply:
Subject Abbreviation Subject Abbreviation ppg By e
i (X] spring  [X|Summer
Course Number Course Number  3040p CAMPUS(ES) INVOLVED
] n Calumet “IN. Central
Long Title professional Practice for Cooperative Education IV gorcv Ed “ITech Statewide
Short Title prof pract Co-Op IV lnt(.'.lia:;rgc‘:is L&,'W‘ Lafayette

Abbreviated title will be entered by the Office of the Registrar if omitted. (30 CHARACTERS ONLY)

CREDIT TYPE
1.Fixed Credit: Cr. Hrs.

i i

COURSE ATTRIBUTES: Check All That Apply

2.Variable Credit Range: L 3 i | 6. Registration Approval Type p_—
Minimum Cr. Hrs ] 2. Satisfactory/Unsatisfactory Only Department E Instructor | ¢
(Check One) To | | i 3. Repeatable (X 7. Variable Title L]
Maximum Cr. Hrs. l e Maximum Repeatable Credit: [:| 8. Honors g
3.Equivalent Credit: Yes imu R No [ B 4 Cisdit by Exaination ﬂ 9. Full Time Privilege {)51

5. Fees:

Coop[+ Lab|  Rate Request

Include comment to explain fee

10. Off Campus Experience

ScheduleType

Minutes
Per Mtg

Meetings Per
Week

Weeks
Offered

% of Credit
Allocated

Cross-Listed Courses

Lecture
Recitation
Presentation e G
Laboratory e i e i Q‘E
Lab Prep e
Studio gy A9
Distance o (E

Clinic

Experiential
Research
Ind. Study
Pract/Observ

100

COURSE DESCRIPTION (INCLUDE REQUISITES/RESTRICTIONS):
Credit Hours 0.00. Professional Practice with qualified employers within industry, government, or small business. For Cooperative Education Students only. Typically
offered Summer Fall Spring. 0.000 Credit Hours

*COURSE LEARNING OUTCOMES:

Calumet Department Head Date Calumet School Dean Date

Fort Wayne Depariment Head Date Fort Wayne School Dean Date

Indianapolis Department Head Date Indianapolis School Dean Date
Date

Nonh Central Faylrv Senatg Chair

0/14/1%

Waest La!ayelte é/epanment Head

Date

West Lafayette Registr:

~ OFFICE OF THE REGISTRAR

Lem - &}




Office of the Registrar
FORM 40 REV. 5/11

DEPARTMENT ppg/qffice of Professional Practice

B AR R R WA W Rt s

REQUEST FOR ADDITION, EXPIRATION,
OR REVISION OF AN UNDERGRADUATE COURSE

I Print Form I

(10000-40000 LEVEL)

EFFECTIVE SESSION sz/

INSTRUCTIONS: Please check the items below which describe the purpose of this request.

EFD 14-14
PPE— 230500

40143)

L]
[
]

]
]

- Expiration of a course
Change in course number
Change in course title
Change in course credit/type

_
L
I

New course with supporting documents

Add existing course offered at another campus

]

o |

11:
12,

] e
(] 1o

|

]

T

Change in course attributes (department head signature only)

Change in instructional hours

Change in course description
Change in course requisites

Change in semesters offered (department head signature only)
Transfer from one department to another

PROPOSED:

Subject Abbreviation

EXISTING:

Subject Abbreviation PPE

Course Number

Course Number 30500

[x]Fall

TERMS OFFERED
Check All That Apply:

[X] spring [ XiSummer

Short Title prof pract Co-0p V

Long Tille professional Practice for Cooperative Education V.

Abbreviated title will be entered by the Office of the Registrar if omitted. (30 CHARACTERS ONLY)

Calumet

CAMPUS(ES) INVOLVED
"IN Central

__|ContEd _|Tech Statewide
__|Ft. Wayne X |W. Lafayette
Indianapolis

CREDIT TYPE
1.Fixed Credit: Cr. Hrs. IO— —
2. Variable Credit Range: — s
Minimum Cr. Hrs l__———————f
(Check One) To f_} or F

Maximum Cr. Hrs.

1. Pass/Not Pass Only

2. Satisfactory/Unsatisfactory Only
3. Repeatable

o

X]

=

Maximum Repeatable Credit:

4. Credit by Examination
5. Fees:

COURSE ATTRIBUTES: Check All That Apply

6. Registration Approval Type

Department
7. Variable Tille
8. Honors
9. Full Time Privilege

i Instructor

3/

X

L

Coop|” Lab]  Rate Request

10. Off Campus Experience

X

Include comment to explain fee

Minutes
Per Mtg

ScheduleType Meetings Per
Week

Lecture

% of Credit
Allocated

Weeks
Offered

Recitation

Presentation
Laboratory
Lab Prep
Studio
Distance

Clinic
Experiential
Research

100

Ind. Study
Pract/Observ

Cross-Listed Courses
Ny

ce
e a0

'%““& SRR
AT

o OF W
e 9

offered Summer Fall Spring. 0.000 Credit Hours

COURSE DESCRIPTION (INCLUDE REQUISITES/RESTRICTIONS):
Credit Hours 0.00. Professional Practice with qualified employers within industry, government, or small business. For Cooperative Education Students only. Typically

*COURSE LEARNING OUTCOMES:

Calumet Department Head Date Calumet School Dean Date
Fort Wayne Department Head Date Fort Wayne School Dean Date
Indianapolis Department Head Date Indianapolis School Dean Date
NOWW mhair chate

W/ 1/
West Lafayelte Degfartment Head Date

Waesl Lafayette Registrar \

OFFICE OF THE REGISTRAR

Lm0



Office of the Registrar
FORM 40 REV. 5/11

DEPARTMENT ppe/Office of Professional Practice

P e ae i uEE R AR ¥ I

REQUEST FOR ADDITION, EXPIRATION,
OR REVISION OF AN UNDERGRADUATE COURSE

PrintForm |

EFD 14-14

PPe. Alle0

{10000-40000 LEVEL)

INSTRUCTIONS: Please check the items below which describe the purpose of this request.

EFFECTIVE SESSION Sp2/
/

A0 153

[_J 1. e cousawilh sHRpATed daaumaNGS [:] 7. Change in course attributes (department head signature only)
L"} 2. Add existing course offered at another campus [_J 8. Change in instructional hours
L>§; 3. Expiration of a course |___] 9. Change in course description
L_J 4. Change in course number B 10. Change in course requisites
[j] 5. ° Change in course title (—j 11. Change in semesters offered (department head signature only)
L] 6. Change in course credit/type { 1 12.  Transfer from one department to another
PROPOSED: EXISTING: TERMS OFFERED
) - Check All That Apply:
Subject Abbreviation Subject Abbreviation ppg Rt —
[X] Fa [X| spring [ X|Summer
Course Number Course Number 31100 CAMPUS(ES) INVOLVED
Long Title Calumet |N. Central
Professional Practice for Advanced Technical Experience | o § Co,-‘.;v Ed Tech Statewide
Short Title prg prc Adv Tch Exp | FLAYayne X|W. Lafayette
Indianapolis
Abbreviated title will be entered by the Office of the Registrar if omitted. (30 CHARACTERS ONLY)

CREDIT TYPE
1.Fixed Credit: Cr. Hrs.

2 Variable Credit Range:
Minimum Cr. Hrs

(Check One) To

1. Pass/Not Pass Only

2. Satisfactory/Unsatisfactory Only
3. Repeatable

COURSE ATTRIBUTES: Check All That Apply

6. Registration Approval Type
Department X
—

7. Variable Title

Instructor |

Maximum Repeatable Credit:
4. Credit by Examination

5. Fees: Coop |
Include tolment to explain fee

Maximum Cr. Hrs. 3
3.Equivalent Credit: Yes | |

" Lab[  Rate Reque;éf

8. Honors
9. Full Time Privilege

KOO

10. Off Campus Experience

Weeks % of Credit
Offered Allocated

Minutes
Per Mtg

ScheduleType Meetings Per

Week
Lecture

Recitation

Presentation

Laboratory

Lab Prep

Studio

Distance

Clinic
Experiential
Research
Ind. Study
Pract/Observ

100

Cross-Listed Courses

QECENEY
%hmm

FED

G-

COURSE DESCRIPTION (INCLUDE REQUISITES/RESTRICTIONS):

Typically offered Summer Fall Spring. 0.000 Credit Hours

Credit Hours 0.00. Professional Practice with qualified employers within industry, government, or small business. For Advanced Technical Experience Students only.

*COURSE LEARNING OUTCOMES:

Calumet Department Head Date Calumet School Dean Date
Fort Wayne Department Head Date Fort Wayne School Dean Date
Indianapolis Department Head Date Indianapolis School Dean Date

North Wlmair

West Lafayette Depgrtmenl Head

MQ&J@M&?«WN

Wesi Lafayette Reglslra}'/ Date

OFFICE OF THE REGISTRAR

Liam ﬁ\m\lb)




REQUEST FOR ADDITION, EXPIRAT]ON
OR REVISION OF AN UNDERGRADUATE COURSE
(10000-40000 LEVEL)

EFFECTIVE SESSION ssz{

;

B NRe e R e R WE W MWW W |

~ Print Form I

EFD 14-14

PPE. B AM
AU

Office of the Registrar
FORM 40 REV. 5/11

DEPARTMENT ppE/office of Professional Practice
INSTRUCTIONS: Please check the items below which describe the purpose of this request.

[ ] 1. Newcourse with supporting documents [_j 7. Change in course attributes (department head signature only)
[j 2. Add existing course offered at another campus [_j 8. Change in instructional hours
[>9 3. Expiration of a course [j . Change in course description
[ J 4. Change in course number [___l 10. Change in course requisites
m 5. Change in course title { I 1. Change in semesters offered (department head signature only)
J 6. Change in course credititype f_l 12.  Transfer from one department to another
PROPOSED: EXISTING: TERMS OFFERED
. - . Check All That Apply:
Subject Abbreviation Subject Abbreviation ppg = A )
Fall :X] Spring {X|Summer
Course Number Course Number 31200 CAMPUS(ES) INVOLVED

T Calumet iN. Central
ong Title professional Practice for Advanced Technical Experiencett Cont Ed Tech Statewide
Short Title pro prc Adv Tch Exp |l i e |_>SW eieyeie
Indianapolis

Abbreviated title will be entered by the Office of the Registrar if omitted. (30 CHARACTERS ONLY)

- CREDUTTYRE . COURSE ATTRIBUTES: Check All That Apply

1.Fixed Credit: Cr.Hrs. | 1 ) )

2 Variable Credit Range: : ) |1 PassiNotPass Only S Rl Ry S B
Minimum Cr. Hrs 2. Satisfactory/Unsatisfactory Only X Department [ Instructor ||
(Check One)  To 3. Repeatable L] 7. Variable Title ]
Maximum Cr. Hrs. Maximum Repeatable Credit: ] 8. Honors ]

4. Credit by Examination

Coop[ Lab[ Rate Request
ment to explain fee

9. Full Time Privilege
10. Off Campus Experience

5. Fees:
Include Col

% of Credit
Allocated

Minutes
Per Mtg

Weeks
Offered

ScheduleType Meetings Per

Week Cross-Listed Courses
Lecture
Recitation
Presentation
Laboratory
Lab Prep
Studio

Distance

Clinic
Experiential
Research
Ind. Study
Pract/Observ

100

COURSE DESCRIPTION (INCLUDE REQUISITES/RESTRICTIONS):
Credit Hours 0.00. Professional Practice with qualified employers within industry, government, or small business. For Advanced Technical Experience Students only.
Typically offered Summer Fall Spring. 0.000 Credit Hours

*COURSE LEARNING OUTCOMES:

Calumet Department Head Date Calumet School Dean Date
Fort Wayne Department Head Date Fort Wayne School Dean Date
Indianapolis Department Head Date Indianapolis School Dean Date

Tl </

West Lafayette Deﬁarlmenl Head Date

&%

OFFICE OF THE REGISTRAR



Office of the Registrar REQUEST FOR ADDITION, EXPIRATION, | ~ PrintForm l
OR REVISION OF AN UNDERGRADUATE COURSE
FORM 40 REV. 5/11
(10000-40000 LEVEL) EFD 14-14
DEPARTMENT ppg/office of Professional Practice ) EFFECTIVE SESSION gpogi4 P P E '5 5 60
INSTRUCTIONS: Please check the items below which describe the purpose of this request. / 2\0 ‘q‘ 33
[] 1. New course with supporting documents . [_] 7. Change in course attributes (department head signature only)
[j 2. " Add existing course offered at another campus D 8. Change in instructional hours
[X] 3. Expiration of a course ’ [J . Change in course description
I,J 4. Change in course number D 10. Change in course requisites
]—} 5. Change in course title {—| 11. Change in semesters offered (department head signature only)
LJ 6. Change in course credit/type .’—] 12.  Transfer from one department to another
PROPOSED: EXISTING: TERMS OFFERED
] o Check All That Apply:
Subject Abbreviation Subject Abbreviation ppg o 7 - A
[X] Fall [X] spring  [X Summer
Course Number Course Number 31300 CAMPUS(ES) INVOLVED
Long Title : ] . ; Calumet _{N. Central
Professional Practice for Advanced Technical Experience llI ) (gor:;v Ed Ur-}Tech Statewide
Short Title prg pre Adv Teh Exp il 1 . o] X|W. Lafayette
ndianapolis
Abbreviated title will be entered by the Office of the Registrar if omitted. (30 CHARACTERS ONLY)
W CF:_IED‘T TYPE COURSE ATTRIBUTES: Check All That Apply
.Fixed Credit: Cr. Hrs, ‘
3 e ; b M. - 1. Pass/Not Pass Only . 6. Registration Approval Type
2 Variable Credit Range: . . ey r—3
Fats 2. Satisfactory/Unsatisfactory Only Department 1] Instructor |}
Minimum Cr. Hrs
(CheckOne) To [ | or [] 3. Repeatable L] 7. Variable Title []
Maximum Cr. Hrs. [i p I\éax:;num:epgala?le Credit: |:| 8. Honors g
3.Equivalent Credit: Yes D No {} wAe TR b XDl 7 iR o 9. Full Time Privilege 1}5
5. Fees: R’ Coop [ Lap Ll 10. Off Campus Experience IX
Include comment to explain fee
ScheduleType Minutes  Meetings Per  Weeks % of Credit -
Per Mtg Week Offered Allocated Cross-Listed Courses
Lecture
Recitation - o I
Presentation
Laboratory
Lab Prep
Studio
Distance
Clinic ...... SEU—
Experiential e 8 e S 100
Research
Ind. Study B
Pract/Observ

COURSE DESCRIPTION (INCLUDE REQUISITES/RESTRICTIONS):
Credit Hours 0.00. Professional Practice with qualified employers within industry, government, or small business. For Advanced Technical Experience Students only.
Typically offered Summer Fall Spring. 0.000 Credit Hours

*COURSE LEARNING OUTCOMES:

Calumet Depariment Head Date Calumet School Dean Date
Fort Wayne Depariment Head Date Fort Wayne School Dean Date
Indianapolis Department Head Date Indianapolis School Dean Dale
entral Facujty Sena| Ehalr Date
il i0/i6/ (3 . e
Y Oate l

West Lafayette Dlparlment Head Date West Lafayette Reglstrar

OFFICE OF THE REGISTRAR o \ 0\l ‘}'



Office of the Registrar REQUEST FOR ADDITION EXPIRATlON | Print Form I
EORMATRE 51 OR REVISION OF AN UNDERGRADUATE COURSE EFD 14-14
(10000-40000 LEVEL)
DEPARTMENT PPE/Office of Professional Practice EFFECTIVE SESSION SF‘ZD‘M/ p pﬁ. 52_‘1 OO
INSTRUCTIONS: Please check the items below which describe the purpose of this request. * M l%’)})
I_] 1. New course with supporting documents. ] = Change in course altributes (department head signature only)
D 2. Add existing course offered at another campus Jj] 8. Change in instructional hours
E(] 3. Expiration of a course - !_] 9. Change in course description
LJ 4. Change in course number D 10. Change in course requisites
,[:;;;:;J 5. Change in course fitle [ ] 11 Change in semesters offered (department head signature only)
LJ 6. Change in course credititype r_] 12.  Transfer from one department to another
SED: EXISTING: TERMS OFFERED
. _— Check All That Apply:
Subject Abbreviation Subject Abbreviation ppg o T
[X] Fanl [X] spring  [X]Summer
Course Number Course Number 32100 i CAMPUS(ES) INVOLVED
» < Calumet —5N Central
Long Title - " . .
Professional Practice for Advanced Leadership Experience | - Cont Ed Tech Statewide
Short Title prof Adv Ldrship Exp | i B;W Lafayetie
Indianapolis
Abbreviated title will be entered by the Office of the Registrar if omitted. (30 CHARACTERS ONLY)
— CREDITTYPE COURSE ATTRIBUTES: Check All That Apply
.Fixed Credit: Cr. Hrs. i
2 Variable Gredit Range: B | 1. Pass/Not Pass Only . 6 Regiistion Appovel Tips .
"Minimum Cr. Hrs E___ 2. Satisfactory/Unsatisfactory Only Department [ Instructor ||
(Check One) To [ ] or ! 3. Repeatable L] 7. Variable Tille (]
Maximum Cr. Hrs. [ Maxifnum Repgatal?ie Credit; ] 8. Honors ]
3.Equivalent Credit: Yes [ |  No | | | . e u [] 9. Full Time Privilege X
5. Fees: K Coop, Lab [ Rate Request 10. Off Campus Experience E
Include comment to explain fee
ScheduleType Minutes  Meetings Per Weeks % of Credit -
Per Mtg Week Offered Allocated Cross-Listed Courses
Lecture
Recitation ) .
Presentation L E\\]ED
Laboratory RE(\J §
Lab Prep o i 70
Studio ‘%E\‘J |\ Bl ‘
Distance e \"\“qﬁ
S——— R A
Clinie o OF WE
Experiential T J00 Q‘;\“\Q‘L
Research
Ind. Study .
Pract/Observ

COURSE DESCRIPTION (INCLUDE REQUISITES/RESTRICTIONS):
Credit Hours 0.00. Professional Practice with qualified employers within industry, government, or small business. For Advanced Technical Experience Students only.
Typically offered Summer Fall Spring. 0.000 Credit Hours

*COURSE LEARNING OUTCOMES:

Calumet Department Head Date Calumet School Dean Date
Fort Wayne Department Head Date Fort Wayne School Dean Date
Indianapolis Department Head Date Indianapolis School Dean Date

Cen ral Facully Senatg Chair Date
Gilly fetl . 0/1(703
West Lafayette [ﬁpanmeni Head Date

OFFICE OF THE REGISTRAR




Office of the Registrar

FORM 40 REV. 5/11
(10000-40000 LEVEL)

DEPARTMENT ppE/Office of Professional Practice

INSTRUCTIONS: Please check the items below which describe the purpose of this request.

BN R e N R NE W Rt AeE R

REQUEST FOR ADDITION, EXPIRATION,
OR REVISION OF AN UNDERGRADUATE COURSE

EFFECTIVE SESSION Spw/

I ~ PrintForm l
EFD 14-14

PPE. 202 00

~ 20142

rl 1. New course with supporting documents [ ] 7. Change in course atiributes (department head signature only)
S 2. Add existing course offered at another campus r—] 8. Change in instructional hours
{5} 3. Expiration of a course [:J 9. Change in course description
u 4. Change in course number [:] 10. Change in course requisites
g 5. Change in course title |_,I 1. Change in semesters offered (department head signature only)
___] 6. Change in course credit/type . | ] 12.  Transfer from one department to another
PROPOSED: EXISTING: TERMS OFFERED
, " Check All That Apply:
Subject Abbreviation Subject Abbreviation ppe 51 et ; Fe==y
(X Fall X Spring i X Summer
Course Number Course Number 32200 CAMPUS(ES) INVOLVED
. Calumet B
Long Title : ; ; ; __|N.Central
Professional Practice for Advanced Leadership Experience || Cont Ed | ITech Statewide
Short Title prof Ady Ldrship Exp I Fi. Wayne [X|W. Lafayette
Indianapolis
Abbreviated title will be entered by the Office of the Registrar if omitted. (30 CHARACTERS ONLY)

CREDIT TYPE
1.F‘txe'ad Credit: lCr. Hrs. 0 o= 1. Pass/Not Pass Only
Z.ﬁ{é?nﬁfn?grclilhl:{sange: [:::;_j 2. Satisfactory/Unsatisfactory Only @
(CheckOne) To [ | or [] 3. Repeatable []

Maximum Repeatable Credit: ]
4. Credit by Examination
5. Fees: Coop;. Lab [~ Rate Request
Include comment to explain fee

Maximum Cr. Hrs. E _ i
3.Equivalent Credit: Yes {:

COURSE ATTRIBUTES: Check All That Apply

6. Registration Approval Type

Department m Instructor ﬁ
7. Variable Title m
8. Honors D

9. Full Time Privilege
10. Off Campus Experience

Minutes
Per Mtg

Weeks % of Credit
Offered Allocated

ScheduleType - Meetings Per

Week
Lecture
Recitation
Presentation
Laboratory
Lab Prep
Studio
Distance

Clinic
Experiential
Research
Ind. Study
Pract/Observ

100

Cross-Listed Courses

REGENED
gen d y 7O
" W GOsR®

«. OF
T %\‘\J"- Y

v

COURSE DESCRIPTION (INCLUDE REQUISITES/RESTRICTIONS):

Typically offered Summer Fall Spring. 0.000 Credit hours

Credit Hours: 0.00. Professional Practice with qualified employers within industry, government, or small business. For Advanced Leadership Experience Students only.

*COURSE LEARNING OUTCOMES:

Calumet Department Head Date Calumet School Dean Date
Fort Wayne Department Head Date Fort Wayne School Dean Date
Indianapolis Department Head Date Indianapolis School Dean Date

Noﬂwmhair

West Lafayette Dgﬁanmenl Head

19/ Zy/}

Date

West Lafayette Registrar




B A e am e ENE W Rt nwer b

Office of the Registrar REQUEST FOR ADDITION, EXPIRATION, | ~ PrintForm I

OR REVISION OF AN UNDERGRADUATE COURSE
FORM 40 REV. 5/11 E
(10000-40000 LEVEL) EFD 14-14
DEPARTMENT ppE/office of Professional Practice ~ EFFECTIVE SESSION s%: P P E 5177'00
INSTRUCTIONS: Please check the items below which describe the purpose of this request. Q\Ol“t 7}D
- -

e

[ ] 1. New course with supporting documents E] 7. Change in course attributes (department head signature only)

[ ] 2. Add existing course offered at another campus | | 8 Changeininstructional hours

@ 3.  Expiration of a course E] 9. Change in course description

U 4. Change in course number D 10. Change in course requisites

[_:, 5. Change in course title [[] 1. Change in semesters offered (department head signature only)

»_] 6. Change in course credit/type f—] 12.  Transfer from one department to another
PROPOSED; EXISTING: TERMS OFFERED

: T N Check All That Apply:
Subject Abbreviation Subject Abbreviation ppg iy o ) ey
[X] Fall IX| spring  [X|Summer

Course Number Course Number 32300 CAMPUS(ES) INVOLVED

Long Tille prsfessional Practice for Advanced Leadership Experience il

__|Calumet N. Central
_|Cont Ed __|Tech Statewide
Ft. Wayne X|W. Lafayette

Short Title prof Ady Ldrship Exp Ill | Indianapolis

Abbreviated title will be entered by the Office of the Registrar if omitted. (30 CHARACTERS ONLY)

- CREDIT TYPE COURSE ATTRIBUTES: Check All That Apply
.Fixed Credit: Cr. Hrs. ]
2 \farcbio Crsdit Rergs: | | 1-Pass/Not Pass Only I 6. Registration Approval Type
" Minimum Cr. Hrs = 2. Satisfactory/Unsatisfactory Only X Department ] Instructor |}
(CheckOne) To [ ] Or [] |3 Repeatable L 7. Variable Tite L]
Maximum Cr. Hrs. E ““““““““ T Maximum Repeatable Credit: ] 8. Honors D
3.Equivalent Credit: Yes E No H Ay ey Examlqat!on H 9. Full Time Privilege E
- 5. Fees: [, Coop, " Lab[ ~ Rate Request 10. Off Campus Experience B3
Include comment to explain fee
ScheduleType Minutes  Meetings Per Weeks % of Credit -
Per Mtg Week Offered Allocated Cross-Listed Courses
Lecture .
Recitation
Presentation L \:;\\IKLD
Laboratory ) Q\ C \}%
Lab Prep o QB 0
Studio I B R
Distance 3 Q\‘{"%\D )
Clinic e OF W
Experiential e i 100 QQQ\CJ
Research
Ind. Study o L
Pract/Observ

COURSE DESCRIPTION (INCLUDE REQUISITES/RESTRICTIONS):
Credit Hours: 0.00. Professional Practice with qualified employers within industry, government, or small business. For Advanced Leadership Experience Students only.
Typically offered Summer Fall Spring. 0.000 Credit hours

*COURSE LEARNING OUTCOMES:

Calumet Department Head Date Calumet School Dean Date
Fort Wayne Department Head Date Fort Wayne School Dean Date
Indianapolis Department Head Date Indianapolis School Dean Date
No;l}penlﬁzzyty Senate Cair Dat Date
i . L}
) (0/16/13 7 \|
West Lafayette Depfﬁmem Head Date Bate West Lafayette Registrar W = D "

“OFFICE OF THE REGISTRAR LA 'L\ \’l\ \‘)r



Office of the Registrar
FORM 40 REV. 5/11

DEPARTMENT PPE/Office of Professional Practice

BN R e R W R A E

REQUEST FOR ADDITION, EXPIRATION,
OR REVISION OF AN UNDERGRADUATE COURSE
(10000-40000 LEVEL)

EFFECTIVE SESSION gp

14

| Print Form I
EFD 14-14

PPE 2200

INSTRUCTIONS: Please check the items below which describe the purpose of this request.

A0 L0

/

[ ] 1. New course with supporting documents | | 7. cChange in course attributes (department head signature only)
D 2. ' Add existing course offered at another campus D 8. Change in instructional hours
m 3. Expiration of a course [] 9. Change in course description
LJ 4. Change in course number D 10. Change in course requisites
L[] s Change in course title f____-l 11. Change in semesters offered (department head signature only)
:E 6. Change in course credit/type { ] 12.  Transfer from one department to another
PROPOSED: EXISTING: TERMS OFFERED
. - Check All That Apply:
Subject Abbreviation Subject Abbreviation PPE o T . e
[X! Fall [X] spring  [X!Summer
Course Number Course Number 33100 CAMPUS(ES) INVOLVED
’ Calumet "IN, Central
Long Title ; ; ; i _IN.
Professional Practice for Concentrated Cooperative Education | Cont Ed Tech Statewide
Short Title prof Cone Co-Op Ed | Rl vaune X W. Lafayette
Indianapolis
Abbreviated title will be entered by the Office of the Registrar if omitted. (30 CHARACTERS ONLY)

H— CC':ED'T TYPE COURSE ATTRIBUTES: Check All That Apply

.Fixed Credit: Cr. Hrs. ) )

2.Variable Credit Range: B S 6. Beglstration Approval Type —
Minimum Cr. Hrs ' 2. Satisfactory/Unsatisfactory Only >_( Department [gl Instructor | |
(Check One) To 3. Repeatable L] 7. Variable Title L]
Wibadinn G e Maximum Repeatable Credit: ] 8. Honors (]

3.Equivalent Credit: Yes C 4. Credit by Examw:atl_on  RateR 9. Full Time Privilege X

5. Fees: )X Coop, Lab e Ropeat 10. Off Campus Experience X
Include comment to explain fee
ScheduleType Minutes  Meetings Per  Weeks % of Credit -
Per Mtg Week Offered Allocated Cross-Listed Courses

Lecture o -

Recitation ] -

Presentation e PRSI

Laboratory ?\E Ty -

Lab Prep ‘i\g\““

Studio ?‘% " ‘\\"‘\“

Distance % . %\E‘-‘

Clinic S o SR

Experiential B T (\?,_c.\‘P:T, 1

Research

Ind. Study o o

Pract/Observ

COURSE DESCRIPTION (INCLUDE REQUISITES/RESTRICTIONS):
Credit Hours: 0.00. Professional Practice with qualified employers within industry, government, or small business. For Concentrated Cooperated Education Students only.
Typically offered Summer Fall Spring. 0.000 Credit hours.

*COURSE LEARNING OUTCOMES:

Calumet Department Head Date Calumet School Dean Date
Fort Wayne Department Head Date Fort Wayne School Dean Date
Indianapolis Department Head Date Indianapolis School Dean Date

il

Uats‘

Nonh%nhl Faculty SW ir

West Lafayette Deﬂanment Head

‘l

West Lafayette Registrar NS

OFFICE OF THE REGISTRAR

IYAATY \+



T e L LR L ] |

REQUEST FOR ADDITION, EXPIRATION,
OR REVISION OF AN UNDERGRADUATE COURSE
(10000-40000 LEVEL)

PrintForm '

EFD 14-14

Pre 25D

Office of the Registrar
FORM 40 REV. 5/11

DEPARTMENT ppE/office of Professional Practice

EFFECTIVE SESSION Sp}d

INSTRUCTIONS: Please check the items below which describe the purpose of this request.

7 014%0

[ ] 1. New course with supporting documents [ ] 7. Changein course attributes (department head signature only)

D 2. Add existing course offered at another campus D Change in instructional hours

[8} 3. Expiration of a course LJ 9. Change in course description

LJ 4. Change in course number D 10. Change in course requisites

[ s Change in course title D 1. Change in semesters offered (department head signature only)

:} 6. Change in course credit/type { ] 12.  Transfer from one department to another

PROPOSED: EXISTING: TERMS OFFERED
; - Check All That Apply:
Subject Abbreviation Subject Abbreviation ppg =1 i) ) it
[X! Fal X spring  [X]Summer

Course Number Course Number 33200 r CAMPUS(ES) INVOLVED
L Titl Calumet B N. Central

ofg. The Erofessional Practice for Concentrated Cooperative Education | ’(i:)ruVEd ~ITech Statewide

1 . Wayne
Short Title Prof Conc Co-Op Ed Il : . Y { L)SJW. Lafayette
Indianapolis
Abbreviated title will be entered by the Office of the Registrar if omitted. (30 CHARACTERS ONLY)

CREDIT TYPE COURSE ATTRIBUTES: Check All That Apply

2.Variable Credit Range:
Minimum Cr. Hrs

(Check One) To

Maximum Cr. Hrs.

1.Fixed Credit: Cr. Hrs. 0 |

1. Pass/Not Pass Only
o

2. Satisfactory/Unsatisfactory Only

3. Repeatable »
Maximum Repeatable Credit: ]

4. Credit by Examination

5. Fees: [X_Coop| ~ Lab[  Rate Request

6. Registration Approval Type
Department E)K;

7. Variable Title

8. Honors

9. Full Time Privilege

10. Off Campus Experience

Instructor |

XX

Include comment to explain fee

Minutes  Meetings Per % of Credit

Weeks
Offered

ScheduleType
Per Mtg Week Allocated Cross-Listed Courses

Lecture

Recitation

Presentation

Laboratory R

Lab Prep

Studio

Distance

Giric B . OF §

Experiential —— —"
Research
Ind. Study
Pract/Observ

COURSE DESCRIPTION (INCLUDE REQUISITES/RESTRICTIONS):
Credit Hours: 0.00. Professional Practice with qualified employers within industry, government, or small business. For Concentrated Cooperated Education Students only.
Typically offered Summer Fall Spring. 0.000 Credit hours.

*COURSE LEARNING OUTCOMES:

Calumet Department Head Date Calumet School Dean Date
Fort Wayne Department Head Date Fort Wayne School Dean Date
Indianapolis Department Head Date Indianapolis School Dean Date

A o/

West Lafayette D§partman1 Head Date

OFFICE OF THE REGISTRAR



Office of the Registrar REQUEST FOR ADDITION, EXPIRATION, | Print Form I
OR REVISION OF AN UNDERGRADUATE COURSE
FORM 40 REV. 5/11
(10000-40000 LEVEL) EFD 1 o 1 4
DEPARTMENT ppE/ofiice of Professional Practice o ) EFFECTIVE SESSION SP)J DP@ %L{D
INSTRUCTIONS: Please check the items below which describe the purpose of this request. / ’) O\I’Fb)-)
[T 1. New course with supporting documents EI 7. Change in course attributes (department head signature only)
D 2. Add existing course offered at another campus [_ 8. Change in instructional hours
@ 3. Expiration of a course . | 9. Change incourse description
1 a Change in course number [] 10. Change in course requisites
D 5. Change in course title (_—J 1. Change in semesters offered (department head signature only)
j 6. Change in course credit/type L —| 12. Transfer from one department to another
PROPOSED: EXISTING: TERMS OFFERED
; o o Check All That Apply:
Subject Abbreviation Subject Abbreviation ppg v iy ; £
[X! Fall X! spring  [X!Summer
Course Number Course Number 33300 CAMPUS(ES) INVOLVED
e || ey
; Calumet IN. Central
Long Title : : g . M il A | . Centr
Professional Practice for Concentrated Cooperative Education il _|Cont Ed " |Tech Statewide
Short Title prof cone Go-Op Ed I Ft. Wayne X W. Lafayette
— Indianapolis -
Abbreviated title will be entered by the Office of the Registrar if omitted. (30 CHARACTERS ONLY)
R —_— -CCFLED'T TYPE COURSE ATTRIBUTES: Check All That Apply
.Fixed Credit: Cr. Hrs.
. 5 o i | 1. Pass/Not Pass Only 6. Registration Approval Type
2 Variable Credit Range: ) ) Departmient Instructor | |
Wit Gr. Hes L - 2. Satisfactory/Unsatisfactory Only X epartmen X i
(CheckOne) To [ | O [] 3. Repeatable L] 7. Variable Tille L]
Maximum Cr. Hrs. T Ma’(i’j"“m Repe_ata?le Credit: ] 8. Honors D
3.Equivalent Credit: Yes | | 4 Credil by Famingiiory 9. Full Time Privilege X
5. Fees: [){ Coop, Lab [ Rate Request 10. Off Campus Experience X
Include comment to explain fee

ScheduleType Minutes  Meetings Per  Weeks % of Credit -
Per Mtg Week Offered Allocated Cross-Listed Courses

Lecture
Recitation
Presentation

Laboratory . REC,E.\\!Y-'

LabPrep 1'%
Studio B ’ER)’ “ 'h‘ 1“\3\ )

Distance \'s

Clinlc -“\‘c,
Experiential ) "”' e TR N3 QfF
Research

Ind. Study

Pract/Observ P

COURSE DESCRIPTION (INCLUDE REQUISITES/RESTRICTIONS):

Credit Hours: 0.00. Professional Practice with qualified employers within industry, government, or small business. For Concentrated Cooperated Education Students only.
Typically offered Summer Fall Spring. 0.000 Credit hours.

*COURSE LEARNING OUTCOMES:

Calumet Department Head Date Calumet School Dean Date
Fort Wayne Department Head Date Fort Wayne School Dean Date
Indianapolis Department Head Date Indianapolis School Dean Date
Noﬂmlw enate ir Date Date
4 10/16 /13 7 /;ﬁ 219/,
West Lafayette Dé’fartmem Head Date bate West Lafayette Registrar ate

OFFICE OF THE REGISTRAR



N AR M e W ERE W BmE AW o¥

Office of the Registrar REQUEST FOR ADDITION, EXPIRATION, | Print Form |
OR REVISION OF AN UNDERGRADUATE COURSE .
(10000-40000 LEVEL) EFD 14-14

DEPARTMENT ppEOffice of Professional Practice EFFECTIVE SESSION SP,24 P96 55 l-,@ )

INSTRUCTIONS: Please check the items below which describe the purpose of this request. / %‘m
—

FORM 40 REV. 5/11

[ ] 1. New course with supporting documents : Lj 7. Change in course attributes (department head signature only)
[] 2. Addexisting course offered at another campus [ ] 8 Change ininstructional hours
[X] 3.  Expiration of a course [___J 9. Change in course description
LJ 4. Change in course number D 10. Change in course requisites
L] & Change in course title [] Change in semesters offered (department head signature only)
WJ 6. Change in course credit/type [—f 12.  Transfer from one department to another
PROPOSED: EXISTING: TERMS OFFERED
. L Check All That Apply:
Subject Abbreviation Subject Abbreviation ppe o ; T
. [X] Fal [Xi sping  [X Summer
Course Number Course Number 33400 CAMPUS(ES) INVOLVED
Long Title 3 ; i ) Calumet “IN. Central
Professional Practice for Concentrated Cooperative Education |V (;or::V Ed | Tech Statewide
Short Title prof Gone Go-Op Ed I L \Wayne X W. Lafayette
Indianapolis
Abbreviated title will be entered by the Office of the Registrar if omitted. (30 CHARACTERS ONLY)
P— CCRED‘T TYPE COURSE ATTRIBUTES: Check All That Apply
.Fixe it: Cr.Hrs. ===
; 7 oy ; ™ 0 | |1 PassiNotPass Only 6. Registration Approval Type
2 Variable Credit Range: . : 3 Department (ke W
Minimum Cr. Hrs - 2. Satisfactory/Unsatisfactory Only p R’
(Check One) To | | oOr (] 3. Repeatable L] 7. Variable Title ]
NissiiitmGr: Fis. :j zlax;num Repe_ata?le Credit: [ 8. Honors D
3.Equivalent Credit: Yes [ | No | | 4. Credit by Examlr?aluon ™ ReioR [] 9. Full Time Privilege [xi
5. Fees: D(COOP ). Lab ale Raquest 10. Off Campus Experience g
Include comment to explain fee =
ScheduleType Minutes  Meetings Per  \Weeks % of Credit -
Per Mig Week Offered Allocated Cross-Listed Courses
Lecture 3
Recitation
Presentation e N ("J
Laboratory ) ) EC,?’-\J
Lab Prep ) - ?‘ i 1%\"\
Studio _ ok AR
Distance G{.‘(B}‘ o Gc\;}'\\i'\
Clinic e we ™
Experiential - 100 'Y\C‘\' Qf
Research 0"
Ind. Study o
Pract/Observ

COURSE DESCRIPTION (INCLUDE REQUISITES/RESTRICTIONS):
Credit Hours: 0.00. Professional Practice with qualified employers within industry, government, or small business. For Concentrated Cooperated Education Students only.
Typically offered Summer Fall Spring. 0.000 Credit hours.

*COURSE LEARNING OUTCOMES:

Calumet Department Head Date Calumet School Dean Date
Fort Wayne Department Head Date Fort Wayne School Dean Date
Indianapolis Department Head Date Indianapolis School Dean Date

North Central Faculty Senate Ghair Date
quttad et 10/ 16718 2 .
West Lafayette Defartment Head Date e West Lafayette Regis!

OFFICE OF THE REGISTRAR L\PNV\ ,.’/\ \/\\\\\ \



Office of the Registrar

FORM 40 REV. 5/11
(10000-40000 LEVEL)

DEPARTMENT ppg/office of Professional Practice

INSTRUCTIONS: Please check the items below which describe the purpose of this request.

B R e nr e e awE W MmN T8

REQUEST FOR ADDITION, EXPIRATION, |
OR REVISION OF AN UNDERGRADUATE COURSE

EFFECTIVE SESSION SPM

Print Form ]

EFD 14-14

PPE 2029

S
|-
-
N

Change in course credit/type

New course with supporting documents [:} 7.
Add existing course offered at another campus D 8.
Expiration of a course E__: 9.
.Change in course number 1] 1
Change in course title m 1.

A0 A)

Change in course attributes (department head signature only)
Change in instructional hours

Change in course description
Change in course requisites

Change in semesters offered (department head signature only)
Transfer from one department to another

EXISTING:

Subject Abbreviation Subject Abbreviation ppp

TERMS OFFERED
Check All That Apply:

| Fall

Course Number Course Number

35300

[ | sping  [X]Summer
CAMPUS(ES) INVOLVED

Long Title professional Practice for Internship i1

Calumet N. Central
= Cont Ed D

Short Title prof prac Intrshp Il

[X|W. Lafayette

Abbreviated title will be entered by the Office of the Registrar if omitted. (30 CHARACTERS ONLY)

]Tech Statewide
Ft. Wayne
Indianapolis

CREDIT TYPE
1.Fixed Credit: Cr.Hrs. [

2 Variable Credit Range:
Minimum Cr. Hrs

(CheckOne) To | | or
Maximum Cr. Hrs, [ )
3.Equivalent Credit: Yes D No

1. Pass/Not Pass Only

2. Satisfactory/Unsatisfactory Only
3. Repeatable

Maximum Repeatable Credit:

4. Credit by Examination

5. Fees: 5 Coop| ~ Lab[ Rate Request
Include comment to explain fee

COURSE ATTRIBUTES: Check All That Apply

6. Registration Approval Type

Department  [] Instructor | |
7. Variable Tille ]
8. Honors D

9, Full Time Privilege

X

10. Off Campus Experience

% of Credit
Allocated

Minutes
Per Mtg

ScheduleType Meetings Per

Week

Weeks
Offered
Lecture

Recitation
Presentation
Laboratory
Lab Prep
Studio
Distance
Clinic
Experiential
Research
Ind. Study
Pract/Observ

Cross-Listed Courses

XV ; \1{?:9\5
o
o OF
A

COURSE DESCRIPTION (INCLUDE REQUISITES/RESTRICTIONS):

0.000 Credit hours

Credit Hours: 0.00. Professional Practice with qualified employers within industry, government, or small business. For Internship Students only. Typically offered Summer.

*COURSE LEARNING OUTCOMES:

Calumet Department Head

Date Calumet School Dean Date
Fort Wayne Department Head Date Fort Wayne School Dean Date
Indianapolis Department Head Date Indianapolis School Dean Date

North Central Facully Sgnate jir
2% M

West Lafayette DepArtment Head

Wesl Lafayelte Regis

OFFICE OF THE REGISTRAR




BN N e N R W W M s I

Office of the Registrar REQUEST FOR ADDITION, EXPIRATION, Print Form |
OR REVISION OF AN UNDERGRADUATE COURSE
FORM 40 REV. 5/11 -
: (10000-40000 LEVEL) EFD 14-14

DEPARTMENT ppe/ofice of Professional Practice EFFECTIVE SESSION SP‘Z&: PP@ il \ 00

INSTRUCTIONS: Please check the items below which describe the purpose of this request. / /LO \l’\%
- . K 1
[ ] 1. New course with supporting documents [[] 7. change in course attributes (department head signature only)
2. Add existing course offered at another campus [] 8. Change in instructional hours
[X] 3. Expiration of a course r__j 9. Change in course description
U 4. Change in course number D 10. Change in course requisites
[] s Change in course title ] n Change in semesters offered (department head signature only)
3 6. Change in course credit/type i—] 12.  Transfer from one department to another
PROPOSED: EXISTING: TERMS OFFERED
. o Check All That Apply:
Subject Abbreviation Subject Abbreviation ppp ] oy g 1
[ ] Fal [X] spring  [X]Summer
Course Number Course Number 44400 CAMPUS(ES) INVOLVED
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Long Title Professional Practice for Intensive Internship | Cont Ed “ITech Statewide
Short Title prof prc Inty Intern | . ¥YAyAR X|W. Lafayette
Indianapolis ’
Abbreviated title will be entered by the Office of the Registrar if omitted. (30 CHARACTERS ONLY)
W— CCFLED'T TYPE COURSE ATTRIBUTES: Check All That Apply
.Fi it: Cr. P ]
2 \o’la:(r(?abler (:Srledil Ir:lanrgse- e —— 1 PGk Pee Orl = 6. Registration Approval Type
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Maxithui Cr: Hrs. B Maximum Repe.ata?Ie Credit: D 8. Honors D
3.Equivalent Credit: Yes | | No | | 4. Cradit by Em“‘"‘f‘_""“ o ] 9. Full Time Privilege X
S. Fees: R Goop . . Lﬂ‘? [ Rate Request 10. Off Campus Experience E(:
Include comment to explain fee
ScheduleType Minutes  Meetings Per  Weeks % of Credit -
Per Mtg Week Offered Allocated Cross-Listed Courses
Lecture
Recitation :
Presentation \]EU
o\
Laboratory \’CQ
S Qe g “\}\
Lab Prep S Q [\
Studio o e -}\‘x&\
Distance ) (;“TSJ ;(},\%\\
e e Qb
Clinic 7 o8 TH
Experiential S 00 5 A
Research Y
Ind. Study o
Pract/Observ

COURSE DESCRIPTION (INCLUDE REQUISITES/RESTRICTIONS):
Credit Hours: 0.00. Professional Practice with qualified employers within industry, government, or small business. For Internship Students only. Typically offered Summer.
0.000 Credit hours

*COURSE LEARNING OUTCOMES:

Calumet Department Head Date Calumet School Dean Date
Fort Wayne Department Head Date Fort Wayne School Dean Date
Indianapolis Department Head Date Indianapolis School Dean Date

N?Centr | Faculty Senatg/Zhair Date
il (0/1,/8 ‘ 7z
West Lafayette Defparlmant Head Date West Lafayette Registrar

OFFICE OF THE REGISTRAR WV\ Z\ \1\ ‘q’ "
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REQUEST FOR ADDITION, EXPIRATION Print Form I
OR REVISION OF AN UNDERGRADUATE COURSE
(10000-40000 LEVEL) EFQ14-14

AL
DEPARTMENT PPE/Office of Professional Practice ~~ ° EFFECTIVE SESSION SP/ OPC D(‘IBE

INSTRUCTIONS: Please check the items below which describe the purpose of this request. ’) ,,O\L\})fo

Office of the Registrar
FORM 40 REV. 5/11

[ ] 1. Newcourse with supporting documents "] 7. Change in course attributes (department head signature only)
D 2. Add existing course offered at another campus | 8. Change in instructional hours
[M?M(_} 3.  Expiration of a course U 9. Change in course description
] a Change in course number [ ] 10. Change in course requisites
i_j 5. Change in course title ﬂ 11. Change in semesters offered (department head signature only)
__] 6. Change in course credit/type [ | 12, Transfer from one department to another
PROPOSED: EXISTING: TERMS OFFERED
. = e Check All That Apply:
Subject Abbreviation Subject Abbreviation ppp 1 £ . o
[X] Fall [ Tspring  [XISummer
Course Number Course Number 44200 CAMPUS(ES) INVOLVED
; Calumet “IN. Central
Long Title professional Practice for Intensive Internship Il ‘ 'c::qn\:v Ed ""ji.rech —
Short Title t. Wayne W W. Lafayette
Prof Prc Intv Intern |l Indianapolis
Abbreviated title will be entered by the Office of the Registrar if omitted. (30 CHARACTERS ONLY)
et CciED‘T TYPE COURSE ATTRIBUTES: Check All That Apply
.Fixed Credit: Cr. Hrs. | i fs o
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COURSE DESCRIPTION (INCLUDE REQUISITES/RESTRICTIONS):
Credit Hours: 0.00. Professional Practice with qualified employers within industry, government, or small business. For Intensive Internship Students only. Typically offered
Summer Fall. 0.000 Credit hours

*COURSE LEARNING OUTCOMES:

Calumet Department Head Date Calumet School Dean Date
Fort Wayne Department Head Date Fort Wayne School Dean Date
Indianapolis Department Head Date Indianapolis School Dean Date
Ncrlh Cenlr | Faculty/Senate Cl Date Vice Ghancellpr for Aglidemic Affairs
g0t ol 1/li3 Gt o i &N@I&Mﬂh&/ﬂ?/l

West Lafayette Registrar Daie

West Lafayette Depﬁtmenl Head Date éllege/8 chool Dean

OFFICE OF THE REGISTRAR
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Engineering Faculty Document No, 14-14
Date: October 18, 2013

SGENET R R

ERING

TO: Engincering Faculty i "
FROM: Oftice of Professional Practice e BTG

SUBJECT:  Cancellation of existing PPE Courses

The office of Professional Practice has identified several courses in the Course GAtaldg using the PPE
subject that are no longer in use. We do not wish for these courses to be available for use in the future,
These courses are old courses with an invalid numbering sequence. Additionally, the Office of
Professional Practice is not a degree granting entity. Appropriate cowses are being cstablished in
Engineering. Courses to be cancelled are as follows:

PPE 15100: Professional Practice Intership I
Sem, S§, Cr. 0

Restrictions: Internship students only
Prerequisite: None

Professional Practice with qualified employers within industry, government, or small business. For
Internship Students only.

PPE 20100; Professional Practice for Cooperative Education I
Sem. 1 and 2,88, Cr. 0
Restrictions: Cooperative Education Students only

Professional Practice with qualified employers within industry, government, or small business, For
Cooperative education Students only.

PPE 20200: Professional Practice for Cooperative Education I
Sem. | and 2, SS, Cr. 0
Restrictions: For Cooperative Education Students only

Professional Practice with qualified employers within industry, government, or small business. For
Cooperative Education Students only.

PPE25200: Professional Practice for Internship II
Sem. S§, Cr. 0
Restrictions: Internship Students only

Professional practice with qualified employers within industry, government, or small business. For
Internship students only.

PPE 30300: Professional Practice for Cooperative Education I11
Sem. 1 and 2, SS, Cr. 0
Restrictions: Cooperative Education Students only

Professional practice with qualified employers within industry, government, or small business, For
cooperative Education Students only. :
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PPE 30400: Professional Practice for Cooperative Education IV
Sem. 1 and 2, S§, Cr. 0
Restrictions: Cooperative Education Students only

Professional practice with qualified employers within industry, govermnment, or small business. For
cooperative Education Students only.

PPE 30500: Professional Practice for Cooperative Education V
Sem. 1and 2,8S.Cr. 0

Restrictions: Cooperative Education Students only

Professional practice with qualified employers within industry, government, or small business. For
cooperative Education Students only.

PPE 31100: Professional Practice for Advanced Technical Experience I
Sem. 1 and 2, SS, Cr. 0
Restrictions: Advanced Technical Experience Students only

Professional practice with qualified employers within industry, government, or small business. For
Advanced Technical Experience Students only.

PPE 31200: Professional Practice for Advanced Technical Experience 11
Sem. 1 and 2, SS, Cr. 0
Restrictions: Advanced Technical Experience Students only

Professional practice with qualified employers within industry, government, ot small business. For
Advanced Technical Experience Students only.

PPE 31300: Professional Practice for Advanced Technical Experience III
Sem. 1 and 2,SS8.Cr. 0 .
Restrictions: Advanced Techuical Experience Students only

Professional practice with qualified employers within industry, government, or small business. For
Advanced Technical Expetience Students only.

PPE 32100: Professional Practice for Advanced Leadership Experience I
Sem. 1 and 2, S8, Cr. 0
Restrictions; Advanced Leadership Experience Students only

Professional practice with qualified employers within industry, government, or small business. For
Advanced Leadership Experience Students only.

PPE 32200: Professional Practice for advanced Leadership Experience 11
Sem. 1 and 2, SS, Cr. 0
Restrictions: Advanced Leadership Experience Students only

Professional practice with qualified employers within industry, government, or small business. For
Advanced Leadership Experience Students only.
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PPE 32300: Professional Practice for Advanced Leadership Experience 111
Sem. 1 and 2, Cr. 0

Professional practice with qualified employers within industry, government, or small business. For
Advanced Leadership Experience Students only.

PPE 33100: Professional Practice for Concentrated Cooperative Education I
Sem, 1 and 2, SS, Cr. 0
Restrictions: Concentrated Cooperative Education Students only

Professional practice with qualified employers within industry, govcmment or small business. For
Concentrated Cooperative Education Students only.

PPE 33200: Professional Practice for Concentrated Cooperative Education 11
Sem. 1 and 2, SS, Cr. 0
Restrictions: Concentrated Cooperative Education Students only

Professional practice with qualified employers within industry, government, or small business. For
Concentrated Cooperative Education Students only.

PPE 33300: Professional Practice for Concentrated Cooperative Education I1I
Sem. 1 and 2,SS, Cr, 0
Restrictions: Concentrated Cooperative Education Students only

Professional practice with qualified employers within industry, government, or small business. For
Concentrated Cooperative Education Students only.

PPE 33400: Professional Practice for Concentrated Cooperative Education IV
Sem. 1 and 2, SS, Cr. 0

Restrictions: Concentrated Cooperative Education Students only

Professional practice with qualified employers within industry, government, or small business. For
Concentrated Cooperative Education Students only.

PPE 35300: Professional Practice for Internship III
Sem. SS, Cr. 0
Restrictions: Internship Students only

Professional practice with qualified employers within industry, government or small business. For
Internship Students only.

PPE 44100: Professional Practice for Intensive Internship I’
Sem. 1, SS,Cr. 0
Restrictions: Internship Students only

Professional practice with qualified employers within industry, government, or small business. For
Internship Students only.
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PPE 44200: Professional Practice for Intensive Internship 11
Sem. 2, 8§, Cr. 0
Restrictions: Internship Students only

Professional practice with qualified employers within industry, government, or small business. For
Internship Students only.

This action is now submitted to Engincering Faculty with a recommendation for approval.

0/
Gulty/ -t
Eckhard Groll, Dr. Eng,

Director of Office of Professional Practice
Reilly Professor of Mechanical Engineering
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