
Office of the Registrar REQuEsT-F'o'R 'AoDl-i10N~Ex?.1RP.T10N, Print_Fonn·==·I 
OR REVISION OF AN UNDERGRADUATE COURSE FORM 40 REV. 5111 EFD 14-14 (10000-40000 LEVEL) 

EFFECTIVE SESSION s~ .PPE'" 15 1'[)()DEPARTMENT PPE/Office of Professional Practice 
·---------· /~~'---'"-----------------~ 

1-l_N_S_T_R_U_C_T_IO_N_ S_: _P_le_a_s_e_c_h_ec_k_t_h_e_it_e_m_s_b_e_lo_w_w_h_i_ch_de_s_c_ri_be_ th_e_p_u_rp_o_s_e_o_f_th_is_re_q;....u_e_st_. ----------------- d-0 \~ 3() 
D 1. New course with supporting documents 

2. . Add existing course offered at another campus D 
[8] 3. Expiration of a course 

D 4. Change in course number 

D 5. Change in course title 

D 6. _Change in course crediVtype 

PROPOSED· 

Subject Abbreviation 

Course Number 

Long Title Professional Practice for lnternshi 

Short Title Prof Prac lntrshp I 

Abbreviated title wi ll 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 

Maximum Cr. Hrs. 

b _j 

0 Or D 

3.Equivalent Credit: Yes 0 No 0 

Schedule Type Minutes 
Per Mtg 

Lecture 
Recitation 

Presentation 
Laboratory 

Lab Prep 

Studio 

Distance 

Clinic 

Experiential 

Research 

Ind. Study 

PracVObserv 

0 7. Change in course attributes (department head signature only) 

0 8. Change in instructional hours 

0 9. Change in course description 

0 10. Change in course requisites 

0 11 . Change in semesters offered (department head signature only) 

0 12. Transfer from one department to another 

EXISTING: 


Subject Abbreviation PPE 

-----------~ 

Course Number 15100 

1. Pass/Not Pass Only 

2. Satisfactory/Unsatisfactory Only 
3. Repeatable 

Maximum Repeatable Credit: 

4. Credit by Examination 

5. Fees: IV Coop v. Lab r 
Include co~ment to explain fee 

Meetings Per Weeks % of Credit 
Week Offered Allocated 

100 

~ 

D 
D
D 

Rate Request 

TERMS OFFERED 

Check All That Apply: 


0 Fall 0 Spring [8] summer 


CAMPUS(ES) INVOLVED 

§Calumet 
Cont Ed 
Ft. Wayne 

Indianapolis 

COURSE ATTRIBUTES: Check All That Apply 

6. Registration Approval Type 
Department [8] 

7. Variable Tille 

8. Honors 

9. Full Time Privilege 

10. Off Campus Experience 

N. Central 
Tech Statewide 

W. Lafayette ~ 

Instructor D 
D 
D 
[8] 

[8] 

Cross-Listed Courses 

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 

co/ HI 
Date 

t> 
West Lafayette De rtment Head Date 

OFFICE OF THE REGISTRAR 



Office of the Registrar REQUEST FOR ADDITION, EXPIRATION, Print Form 

OR REVISION OF AN UNDERGRADUATE COURSE 
FORM 40 REV. 511 1 EFD 14-14 (10000-40000 LEVEL) 

.PPt= ~0 100EFFECTIVE SESSION SPDEPARTMENT PPE/Office of Professional Practice -7'--------------=-------­
INSTRUCTIONS: Please check the items below which describe the purpose of this request. 

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

D 2. Add existing course offered at another campus 8. Change in instructional hours D 
~ 3. Expiration of a course 9. Change in course descriptionD
D 4. Change in course number 10. Change in course requisites D 
D 5. Change in course title D 11. Change in semesters offered (department head signature only) 

D a. Change in course crediVtype D 12. Transfer from one department to another 

PROPOSED· EXISTING· 

Subject Abbreviation Su~ject Abbreviation '"P-'­P""'E'----------- ­

Course Number Course Number 20100 

Long Tille _Professional Practice for Coo.~C1!~~-~E9ucation I ·--------------------­
Short Tille Prof Pract Co-Op I 

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

TERMS OFFERED 

Check All That Apply: 


~ Fall ~ Spring ~Summer 

CAMPUS(ES) INVOLVED 

Calumet N. Central 
Cont Ed Tech Statewide 
Ft. Wayne W. Lafayette ~ Indianapolis ~ 

CREDIT TYPE 

1.Fixed Credit: Cr. Hrs. b 
2.Variable Credit Range: ;::::=====~ 

Minimum Cr. Hrs 
(Check One) To D Or D 
Maximum Cr. Hrs. 

3.Equivalent Credit: Yes D No D 

COURSE ATTRIBUTES: Check All That Apply 

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

2. Satisfactory/Unsatisfactory Only [8j Department ~ Instructor D 
3. Repeatable ' ~ 7. Variable Title D 

Maximum Repeatable Credit: D 8. Honors D 
4. Credit by Examination D 9. Full Time Privilege ~ 
5. Fees: rx Coop I Lab r Rate Request 10. Off Campus Experience ~ Include comment to explain fee 

Schedule Type 

Lecture 
Recitation 
Presentation 
Laboratory 

Lab Prep 

Studio 
Distance 

Clinic 
Experiential 

Research 

Ind. Study 

PracVObserv 

Minutes 

Per Mtg 


Meetings Per 

Week 


Weeks 

Offered 


% of Credit 
Allocated 

100 

Cross-Listed Courses 

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 en tr I F acuity Senate Chair Date 

10/16 /tJ, 
Date 

,d{ 

OFFICE OF THE REGISTRAR 



Office of the Registrar REQUEST FOR ADDITION, EXPIRATION, Print Form 

FORM 40 REV. 5/11 OR REVISION OF AN UNDERGRADUATE COURSE EFQ 14-14 
(10000-40000 LEVEL) 

DEPARTMENT PPE/Office of Professiorial £'~~!~0l EFFECTIVE SESSION SP~------.,-..--___________ _ __ PP\;. ~ ~\JJ- K)
INSTRUCTIONS: Please check the items below which describe the purpose of this request. f ---2.:!- <?ii) 

D 1. New course with supporting documents 

2. · Add existing course offered at another campus 0 
[El 3. Expiration of a course 

D 4. Change in course number 

0 5. Change in course title 

0 6. Change in course crediVtype 

PROPOSED· EXISTING: TERMS OFFERED 
Check All That Apply: 

Subject Abbreviation Subject Abbreviation PPE [8J Fall [8] Spring [El Summer ~----------~ 

Course Number Course Number 20200 

Long Title Professional Practice for Cooperative Education II 

Short Title Prof Pract Co-Op II 

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

CREDIT TYPE 

1.Fixed Credit: Cr. Hrs. b 
2.Variable Credit Range: 

Minimum Cr. Hrs 
(Check One) To 0 Or O 
Maximum Cr. Hrs. 

3.Equivalent Credit: Yes 0 No 0 

1. Pass/Not Pass Only 

2. Satisfactory/Unsatisfactory Only 
3. Repeatable 

Maximum Repeatable Credit: 

4. Credit by Examination 

5. Fees: IX Coop r Lab r Rate Request 
Include 6'o~ment to explain fee 

Schedule Type Minutes Meetings Per Weeks % of Credit 
Per Mtg Week Offered Allocated 

Lecture 
Recitation 
Presentation 
Laboratory 

Lab Prep 

Studio 

Distance 

Clinic 

Experiential 100 
Research 

Ind. Study 

PracVObserv 

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

0 9. Change in course description 

0 10. Change in course requisites 

0 11 . Change in semesters offered (department head signature only) 

0 12. Transfer from one department to another 

COURSE ATTRIBUTES: Check All That Apply 

[8j 
[El 
DD 

CAMPUS(ES) INVOLVED 

Calumet N. Central 
Cont Ed Tech Statewide 
Ft. Wayne W. Lafayette ~ Indianapolis ~ 

6. Registration Approval Type 
Department [El 

7. Variable Title 

8. Honors 

9. Full Time Privi lege 

10. Off Campus Experience 

Instructor D 
D 
D 
[8] 
[8] 

Cross-Listed Courses 

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 

Date 

lO/J~/ I] 
Date 



Office of the Registrar REQUEST FOR ADDITION, EXPIRATION, Print Form 

FORM 40 REV. 5/11 OR REVISION O F AN UNDERGRADUATE COURSE 
(10000-40000 LEVEL) EFD 14-14 

DEPARTMENT PPE/Office of Professional Practice EFFECTIVE sEss10N sP£ PPE. ~3J.oo ----- /~~~~~-~-=--~~~~014
INSTRUCTIONS: Please check the items below which describe the purpose of this request. 

0 1. New course with supporting documents 0 
0 2. Add existing course offered at another campus 0 
[gJ 3. Expiration of a course 0 
0 4. Change in course number 0 
0 5. Change in course title 0 
0 6. Change in course crediUtype 0 

7. 
8. 

9. 

10. 

11. 

12. 

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· EXISTING: 

Subject Abbreviation Subject Abbreviation PPE 

TERMS OFFERED 
Check All That Apply: 

--~~~~---~-- Q Fall D Spring [g]summer 

Course Number Course Number 25200 CAMPUS( ES) INVOLVED 

Long T itle Pr<:>fessional Practice for lnternshi£..!!__.______, 

Short Title Prof Prac lntrshp II 

Cont Ed 
Ft. Wayne 

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

~ 
Calumet 

~ 
N. Central 
Tech Statewide 

W. Lafayette 

CREDIT TYPE 

1.Fixed Credit: Cr. Hrs. b 
2.Variable Credit Range: 

Minimum Cr. Hrs 

(Check One) To 0 
Maximum Cr. Hrs. 

3.Equivalent Credit: Yes 0 

__J 

Or 0 

No 0 

COURSE ATTRIBUTES: Check All That Apply 

1. Pass/Not Pass Only 

2. Satisfactory/Unsatisfactory Only 
3. Repeatable 

Maximum Repeatable Credit: 

[81 
0 
D 

4. Credit by Examination 0 
5. Fees: rx Coop r Lab I Rate Request 

Include comment to explain fee 

6. Registration Approval Type 
Department [gJ 

7. Variable Tille 

8. Honors 

9. Full T ime Privilege 

10. Off Campus Experience 

Instructor 0 
0 
0 
[gJ 
[gJ 

Schedu le Type 

Lecture 

Recitation 

Presentation 
Laboratory 

Lab Prep 

Studio 

Distance 

C linic 

Experiential 

Research 

Ind. Study 

PracUObserv 

Minutes 
Per Mtg 

Meetings Per Weeks % of Credit 
AllocatedWeek Offered 

100 

Cross-Listed Courses 

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 

Date 

f0/ f b/13 
Date 

OFFICE OF THE REGISTRAR 



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

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: 

Office of the Registrar 

FORM 40 REV. 5/11 

DEPARTMENT PPE/Office of Professional Practice 

D 1. New course with supporting documents 

2. Add existing course offered at another campusD 
~ 3. Expiration of a course 

D 4. Change in course number 

D 5. Change in course title 

D 6. . Change in course crediVtype 

PROPOSED· E><iSTING: 

Subject Abbreviation Subject Abbreviation PPE 
'-'--=----------~ 

Course Number Course Number 30300 

Long Title Professional Practice for Cooperative Education Il l 

Short Title Prof Pract Co-Op Ill 

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

CREDIT TYPE 

1.Fixed Credit: Cr. Hrs. b 
2.Variable Credit Range: :======:::::: 

Minimum Cr. Hrs 

(Check One) To D Or D 
~-----~ 

Maximum Cr. Hrs. 

3.Equivalent Credit: Yes D No 0 

Schedule Type Minutes Meetings Per Weeks % of Credit 
Per Mtg Week Offered Allocated 

Lecture 

Recitation 

Presentation 
Laboratory 

Lab Prep 

Studio 

Distance 

Clinic 

Experiential 100 
Research 

Ind. Study 

PracVObserv 

COURSE DESCRIPTION (INCLUDE REQUISITES/RESTRICTIONS): 

Calumet Department Head Date 

Fort Wayne Department Head Date 

Indianapolis Department Head Date 

No~i)ulty;;;rhair Date 

tO/ t 6/ 13 
West Lafayette D artment Head Date 

COURSE ATTRIBUTES: Check All That Apply 

1. Pass/Not Pass Only 

2 . Satisfactory/Unsatisfactory Only ~ 
3. Repeatable 

Maximum Repeatable Credit: 

4 . Credit by Examination 

5. Fees: [){ Coop r -Lab I 
Include &mment to explain fee 

Calumet School Dean Date 

Fort Wayne School Dean Date 

Indianapolis School Dean Date 

REQUEST FOR ADDITION, EXPIRATION, 

OR REVISION OF AN UNDERGRADUATE COURSE 

(10000-40000 LEVEL) 

EFFECTIVE SESSION SP~ 
~'--~~/ ~-~--...---~~~ol~ &5 · 

0 
D 
D 
D 
D 
D 

~ 
D
0 

Rate Request 

7. Change in course attributes (department head signature only) 

8. Change in instructional hours 

9. Change in course description 

10. Change in course requisites 

11. Change in semesters offered (department head signature only) 

12. Transfer from one department to another 

6. Registration Approval Type 
Department ~ 

7. Variable TiUe 

8 . Honors 

9. Full Time Privilege 

10. Off Campus Experience 

TERMS OFFERED 

Check All That Apply: 


Q Fall 0 Spring ~Summer 

CAMPUS(ES) INVOLVED 

Calumet 
Cont Ed 
Ft. Wayne 

Indianapolis ~ 

Print Form 

EFD 14-14 . 

(4)6_ ~3cf) 

N. Central 

Tech Statewide 

W. Lafayette ~ 

Instructor D 
D 
D 
[g] 
[g] 

Cross-Listed Courses 

OFFICE OF THE REGISTRAR 



Office of the Registrar 

FORM 40 REV. 5/11 

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

{10000-40000 LEVEL) EFD 14-14 

DEPARTMENT PPE/Office of Professional Practice 

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

D 1. New course with supporting documents D 
D 2. Add existing course offered at another campus D 
[81 3. Expiration of a course D 
D 4. Change in course number D 
D 5. Change in course title D 
D 6. Change in course crediVtype D 

PROPOSED· EXISTING: 

7. 

8. 

9. 

10. 

11. 

12. 

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 

TERMS OFFERED 
Check All That Apply: 

Subject Abbreviation Su~ject Abbreviation _P_P_E____ _______ lZJ Fall IE] Spring 1:8]Summer 

Course Number Course Number 30400 CAMPUS( ES) INVOLVED 

Long Title Professional Practice for Cooperative Education IV 

Short Title Prof Pract Co-Op IV 

Cont Ed 
Ft. Wayne 
Indianapolis 

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

Calumet 

CREDIT TYPE 

1.Fixed Credit: Cr. Hrs. 

2.Variable Credit Range: 
Minimum Cr. Hrs 

(Check One) To 

b 

D 
Maximum Cr. Hrs. 

3.Equivalent Credit: Yes 0 

Schedule Type 

Lecture 
Recitation 
Prei>entation 
Laboratory 

Lab Prep 
Studio 

Distance 

Clinic 
Experiential 

Research 

Ind. Study 

PracVObserv 

Minutes 
Per Mtg 

COURSE ATTRIBUTES: Check All That Apply 

Or D 

No D 

1. Pass/Not Pass Only 

~ 
1:8] 

2. Satisfactory/Unsatisfactory Only 
3. Repeatable · 

Maximum Repeatable Credit: D 
4. Credit by Examination D 
5. Fees: tR Coop r '; Lab I Rate Request 
Inc lude comment to explain fee 

Meetings Per Weeks % of Credit 
AllocatedWeek Offered 

100 

6. Registration Approval Type 
Department 1:8] 

7. Variable Title 

8. Honors 

9. Full Time Privilege 

10. Off Campus Experience 

COURSE DESCRIPTION (INCLUDE REQUISITES/RESTRICTIONS): 

~ 
N. Central 
Tech Statewide 
W. Lafayette 

Instructor D 
D 
D 
1:8] 
1:8] 

Cross-Listed Courses 

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 Dale 

Fort Wayne Department Head Date Fort Wayne School Dean Date 

Indianapolis Department Head Date Indianapolis School Dean Dale 

Date 



------------------

REQUEST FOR ADDITION, EXPIRATION, I_ Print Form J 
OR REVlSION OF AN UNDERGRADUATE COURSE 

Office of the Registrar 

FORM 40 REV. 5111 EFD 14-14 (10000-40000 LEVEL) 

DEPARTMENT PPE/Office of Professional Practice 


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


1. New course with supporting documents 0 0 7. Change in course attributes (department head signature only) 

D 2. Add existing course offered at another campus D 8. Change in instructional hours 

[8] 3. · Expiration of a course 	 9. Change in course description D 
D 4. Change in course number 	 D 10. Change in course requisites 

11. 

D 6. Change in course crediUtype D 12. Transfer from one department to another 

D 5. Change in course title 	 D Change in semesters offered (department head signature only) 

Schedule Type 	 Minutes Meetings Per Weeks % of Credit 

Per Mtg Week Offered Allocated 
 Cross-Listed Courses 

Lecture 
Recitation 

Presentation 
Laboratory 

Lab Prep 
Studio 

Distance 

Clinic 
Experiential 100 

Research 


Ind. Study 

PracUObserv 

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 

Date 

W/16/tJ 
Date 

OFFICE OF THE REGISTRAR 

PROPOSED· EXISTING: 

Subject Abbreviation Subject Abbreviation PPE 
--=----------~ 

Course Number Course Number 30500 

Long Title Professional Practice for Cooperative Education V 

Short Title Prof Pract Co-Op V 

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

CREDIT TYPE 

1.Fixed Credit: Cr. Hrs. b 
2.Variable Credit Range: :=.::=====~ 

Minimum Cr. Hrs 

(Check One) To D Or D 
~---~'-'--> 

Maximum Cr. Hrs. 

3.Equivalent Credit: Yes 0 No D 

COURSE ATTRIBUTES: Check All That Apply 

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

2. Satisfactory/Unsatisfactory Only ~ Department [8] Instructor 0 
3. Repeatable [8] 7. Variable Title D 

Maximum Repeatable Credit: D 8. Honors 	 D 
4. Credit by Examination D 9. Full Time Privilege 	 [8] 
5. Fees:(/( Coopr Lab l Rate Request 10. Off Campus Experience [8]
Include comment to explain fee 

TERMS OFFERED 

Check All That Apply: 


(8] Fall [8] Spring (g]summer 

CAMPUS(ES) INVOLVED 

Calumet N. Central 
Cont Ed Tech Statewide 
Ft. Wayne W. Lafayette ~ Indianapolis ~ 



----

-----

. -· ...--- -··· ·-·,-··. 
REQUEST FOR ADDITION, EXPIRATION, Print Form ]Office of the Registrar I ­

OR REVISION OF AN UNDERGRADUATE COURSE FORM 40 REV. 5111 EFD 14-14 (10000-40000 LEVEL) 

' 

pP,:=_ .3 l LOODEPARTMENT PPE/Office of Professional Practice EFFECTIVE SESSION ~ 
--· ----------------­

INSTRUCTIONS: Please check the items below which describe the purpose of this request. .AOILF&J 
D 1. New course with supporting documents 0 7. Change in course attributes (department head signature only) 

0 2. Add existing course offered at another campus 0 8. Change in instructional hours 

[R] 3. Expiration of a course 9. Change in course description 0 
0 4. Change in course number 0 10. Change in course requisites 

0 5. · Change in course ti tle 0 11. Change in semesters offered (department head signature only) 

0 6. Change in course crediVtype D 12. Transfer from one department to another 

eBQeQSEQ· E~ISTING: 

Subject Abbreviation Subject Abbreviation PPE 

Course Number Course Number 31100 

Long Title Professional Practice for Advanced Technical Ex~erience I 

Short Title Pro Pre Adv Tch Exp I 


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


TERMS OFFERED 

Check All Thal Apply: 


[Rj Fall [R] Spring [Rj summer 

CAMPUS(ES) INVOLVED 

~Cal"~' ~N. Central 
Cont Ed Tech Statewide 
Ft. Wayne W. Lafayette 
Indianapolis 

CREDIT TYPE 

1.Fixed Credit: Cr. Hrs. g I 
2.Variable Credit Range: 

Minimum Cr. Hrs I I 
(Check One) To 0 Or 0 
Maximum Cr. Hrs. I I 

3.Equivalent Credit: Yes 0 No D 

COURSE ATTRIBUTES: Check All That Apply 

1. Pass/Not Pass Only 6. Registration Approval Type 
Department Instructor2. Satisfactory/Unsatisfactory Only [81 [R] 0 

3. Repeatable 7. Variable Title 

Maximum Repeatable Credit: D 8. Honors D 
D D 

4. Credit by Examination 0 9. Full Time Privilege [8J 
5. Fees:~ Coop I . Lab l Rate Request 10. Off Campus Experience [R]
Include co ment to explain fee 

Schedule Type 

Lecture 
Recitation 

Presentation 
Laboratory 

Lab Prep 

Studio 

Distance 

Clinic 

Experiential 

Research 

Ind. Study 

PracVObserv 

Minutes 

Per Mtg 


··- ···-···-..·-··-·--··· 

Meetings Per 

Week 


100 

Weeks 

Offered 


% of Credit 
'Allocated 

Rt.cic.Nt.D 

tB \) l\ 1t\\'' 
r - .·t': \\~f\n. 1, •. \,). \ oi.:.. \,.... ., 

'. \-\' r (11
\Jf V"'° 

Cross-Listed Courses 

COURSE DESCRIPTION (INCLUDE REQUISITES/RESTRICTIONS): 


Credit Hours 0.00. Professional Practice with qual ified 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 

Nort~a;;;;;;&ai r v?_£107~icA~ • 
/ ~~-"to/16i13 /~f~~,.~~.~/llWest Lafayette Dei/3rtment Head Date W~st'(afaye'lierC~ge/Scho .~an 

OFFICE OF THE REGISTRAR 
lJAt'n ~h~\IL 



--------------------------

Office of the Registrar 

FORM 40 REV. 5/11 

DEPARTMENT PPE/Office of Professional Practice 

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

0 1. 

0 2. 

[gj 3. 

0 4. 

0 5. 

0 6. 

New course with supporting documents 

Add existing course offered at another campus 

Expiration of a course 

Change in course number 

Change in course ti tle 

Change in course crediUtype 

. -· ... --- -····-· ... -·.. 
REQUEST FOR ADDITION, EXPIRATION, 

OR REVISION OF AN UNDERGRADUATE COURSE 

(10000-40000 LEVEL) 

EFFECTIVE SESSION ~ 

f:BQl:QSECT: !;~!SIING: 

Subject Abbreviation Subject Abbreviation PPE 

Course Number Course Number 31200 

Long Title Professional Practice for Advanced Technical Ex[!erience ti 

Short Title Pro Pre Adv Tch Ex[! II 

0 7. Change in course attributes (department head signature only) 

0 8. Change in instructional hours 

0 9. Change in course description 

0 10. Change in course requisites 

0 11. Change in semesters offered (department head signature only) 

0 12. Transfer from one department to another 

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

CREDIT TYPE 

1.Fixed Credit: Cr. Hrs. E I 
2.Variable Credit Range: I 

Minimum Cr. Hrs 

(Check One) 

Maximum Cr. Hrs. 

3.Equivalent Credit: 

Schedule Type 

Lecture 
Recitation 

Presentation 
Laboratory 

Lab Prep 

Studio 

Distance 

Clinic 

Experiential 

Research 

Ind. Study 

PracUObserv 

I 
To OrD D 

I I 
Yes D No D 

Minutes Meetings Per Weeks % of Credit 
Per Mtg Week Offered Allocated 

---­
-----·-·-·-...·- ..·-· -

100 

COURSE ATTRIBUTES: Check All That Apply 

1. Pass/Not Pass Only 

2. Satisfactory/Unsatisfactory Only ~ 
3. Repeatable 

Maximum Repeatable Credit: 

4. Credit by Examination 

5. Fees: KCoop r. Lab r 
Include o ment to explain fee 

D 
D
0 

Rate Request 

Print Form I - I 
EFD 14-14 

Wt=. ~!1'00 
~oti.l~o 


TERMS OFFERED 

Check All That Apply: 


[gj Fall [gj Spring [gj summer 


CAMPUS(ES) INVOLVED 

§ Cal,mot ~N. Central 
Cont Ed Tech Statewide 
Ft. Wayne W. Lafayette 
Indianapolis 

6. Registration Approval Type 
Department ~ 

7. Variable Title 

8. Honors 

9. Full Time Privilege 

10. Off Campus Experience 

N~\)

c~' 
~~ t\\\\\ 

~t~ \\ ~ r,v:f:J\i~ 

, •\'?:'-~ 

.r. 'i.)~
\)~\\\;'\.-

Instructor D 
D 
D 
~ 
[2] 

Cross-Listed Courses 

COURSE DESCRIPTION (tNCLUDE 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 

Fort Wayne Department Head Date 

Calumet School Dean Date 

Fort Wayne School Dean Date 

Indianapolis Department Head Date Indianapolis School Dean Date 

NoW??M~air V~ellor~7;;r;r£ ,~./~ i ·_, ~N//C?Jij - r / .,,,, ..... £~~~'l/11tWest Lafayette D'l'!>artment Head Date West Lafayed'e Collefei.School'~an 

OFFICE OF THE REGISTRAR LlAfY' '9--\11 \ 11.... 



------

. -· , ___ -··· .-· ,_.. . 
Office of the Registrar REQUEST FOR ADDITION, EXPIRATION, Print Form L I 

OR REVISION OF AN UNDERGRADUATE COURSEFORM 40 REV. 5/11 EFD 14-14 
(1000040000 LEVEL) /. 

DEPARTMENT PPE/Office of Professional Practice EFFECTIVE SESSION SP 14 PP£ 3 l ?6ll 
INSTRUCTIONS: Please check the items below which describe the purpose of this request. 7- f\0 \43J 

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

2. · Add existing course offered at another campus D 8. Change in instructional hours 

~ 3. Expiration of a course 9. Change in course description D 
10. Change in. course requisites D 4. Change in course number D 

D 
D 5. Change in course title D 11 . Change in semesters offered (department head signature only) 

6. Change in course crediVtype D 12. Transfer from one department to another 

EB.QEQSEl:l" EXISIINc;:2: 

Subject Abbreviation Subject Abbreviation PPE 

Course Number Course Number 31300 

Long Title Professional Practice for Advanced Technical Ex~rience Ill 

Short Title Pro Pre Adv Tch Exp Ill 


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


TERMS OFFERED 

Check A ll That Apply: 


~ Fall [RJ Spring ~Summer 

CAMPUS( ES) INVOLVED 

~N.Central 
Cont Ed~~·"~' Tech Statewide 
Ft. Wayne W. Lafayette 
Indianapo lis 

CREDIT TYPE 

1.Fixed Credit: Cr. Hrs. Q I 
2.Variable Credit Range: 

Minimum Cr. Hrs I I 
(Check One) To D Or D 
Maximum Cr. Hrs. I I 

3.Equivalent Credit: Yes 0 No D 

COURSE ATTRIBUTES: Check All That Apply 

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

2. Satisfactory/Unsatisfactory Only Department Instructor D~ ~ 
3. Repeatable 7. Variable Title 

Maximum Repeatable Credit: D 8. Honors D 
D D 

4. Credit by Examination 0 9. Full Time Privilege ~ 
5. Fees: ~ Coop r Lab I Rate Request 10. Off Campus Experience ~ Include comment to explain fee 

ScheduleType Minutes Meetings Per Weeks % of Credit 
Per Mtg Week Offered Allocated 

Lecture 
Recitation 

Presentation 
Laboratory 

Lab Prep 

Studio 

Distance ----- ­
Clinic ·---­ -
Experiential 100 
Research 

Ind. Study 

PracVObserv 

Cross-Listed Courses 

~~\)
x.,C~ 
~ ,.~\\\ 
~~\>J ~ \\ .. "{0.\~i

~\,G.., 
~ \\\X-.. 

cf(\~~G 


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 

DateNt/;Jl(// senarhair V~e4~Z£,£0/16/13 .; ,,,,,_,,,,,_ Doto ~/
,,~ ~ ~~-a~~ . llWest Lafayette Dlpartment Head Date West Lafa{et!e 911eg{/Schcfol lfean ­

OFFICE OF THE REGISTRAR ~ e-\n \ \ i..­



Office of the Registrar REQUEST FOR ADDITION, EXPIRATION, IM Print Form 
FORM 40 REV. 5111 OR REVISION OF AN UNDERGRADUATE COURSE 

(10000-40000 LEVEL) EFD 14-14 

DEPARTMENT PPE/Office of Professional Practice EFFECTIVE SESSION SP2/ pPf_ 32.JvD 
INSTRUCTIONS: Please check the items below whic~~e--ribe t~:-;urp--- _ --?;dsc-__ ose ~f this request. /_,,,,'---------~-l4~...-~-----

1. New course with supporting documents . 

D 
D D 7. Change in course attributes (department head signature only) 

2. Add existing course offered at another campus D 8. Change in instructional hours 

~ 3. Expiration of a course 9. Change in course description D 
D 4 . Change in course number D 10. Change in course requisites 

D 
11 . 


6. Change in course crediVtype D 12. Transfer from one department to another 


D 5. Change in course title D Change in semesters offered (department head signature only) 

PROPOSED· EXISTING: 

Subject Abbreviation Subject Abbreviation PPE 
'-'--"-----------~ 

Course Number Course Number 32100 

Long Title Professional Practice for Advanced Leadership Experience I 

Short Title Prof Adv Ldrship Exp I 

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

CREDIT TYPE 

1.Fixed Credit: Cr. Hrs. b 
2.Variable Credit Range: 

Minimum Cr. Hrs 

(Check One) To D Or O 
Maximum Cr. Hrs. 

3.Equivalent Credit: Yes 0 No D 

TERMS OFFERED 

Check All That Apply: 


~ Fall ~ Spring ~Summer 
CAMPUS(ES) INVOLVED 

Calumet N.Central 
Cont Ed Tech Statewide 
Ft. Wayne W. Lafayette ~ Indianapolis ~ 

COURSE ATTRIBUTES: Check All That Apply 

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

2. Satisfactory/Unsatisfactory Only ~ Department ~ Instructor D 
3. Repeatable 7. Variable TiUe 

Maximum Repeatable Credit: D 8. Honors D 
D D 

4. Credit by Examination D 9. Full Time Privilege ~ 
5. Fees: f)(_ Co.op;. Lab l Rate Request 10. Off Campus Experience ~ Include comment to explain fee 

Schedule Type 

Lecture 
Recitation 
Presentation 
Laboratory 

Lab Prep 

Studio 
Distance 

Clinic 
Experiential 

Research 

Ind. Study 

PracVObserv 

Minutes 

Per Mtg 


Meetings Per 

Week 


Weeks 

Offered 


% of Credit 
Allocated 

100 

Cross-Listed Courses 

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 

Date 

to llC /13 
Date 

Chair 



Office of the Registrar 

FORM 40 REV. 5/11 

REQUEST FOR ADDITION, EXPIRATION, 

OR REVISION OF AN UNDERGRADUATE COURSE 

Print Form 
Ef 0 14-14 

(10000-40000 LEVEL) 

DEPARTMENT PPE/Office of Professional Practice EFFECTIVE SESSION SP/ -WF­ DY oO 
~--INSTRUCTIONS: Please check the items below which describe the purpose of this request. / _______ -O 43,J;;z::...:__:__ _ l-...,-::..~=l-----

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

D 2. Add existing course offered at another campus D 8. Change in instructional hours 

[8J 3. Expiration of a course 9. Change in course description D
D 4. Change in course number D 10. Change in course requisites 

D 5. Change in course title D 11. Change in semesters offered (department head signature only) 

D 6. Change in course crediVtype D 12. Transfer from one department to another 

PROPOSED· EXISTING: 

Subject Abbreviation Subject Abbreviation PPE 
-­---------­

Course Number Course Number 32200 

Long Title Profes~ional Practice for Ai".'.~_nceQ_~_eadershi~p_~.r_!_ence _II ____.____ ·-----------­
Short Title Prof Adv Ldrship Exp II 

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

TERMS OFFERED 

Check All That Apply: 


[8J Fall [g] Spring [8JSummer 

CAMPUS(ES) INVOLVED 

Calumet N.Central 
Cont Ed Tech Statewide 
Ft. Wayne W. Lafayette ~ Indianapolis ~ 

CREDIT TYPE 

1.Fixed Credit: Cr. Hrs. b_ 
2.Variable Credit Range: :=:::=====~ 

Minimum Cr. Hrs 

(Check One) To D Or D 
~-----==-. 

Maximum Cr. Hrs. 


3.Equivalent Credit: Yes D No D 


COURSE ATTRIBUTES: Check All That Apply 
1. Pass/Not Pass Only 6. Registration Approval Type 

2. Satisfactory/Unsatisfactory Only [8j Department [8J Instructor D 
3. Repeatable 7. Variable Title 

Maximum Repeatable Credit: D D 
0 D 

8. Honors 
4. Credit by Examination 0 9. Full Time Privilege [8J 
5. Fees: rx. Coop; . Lab I Rate Request 10. Off Campus Experience [8J
Include comment to explain fee 

ScheduleType · 

Lecture 
Recitation 

Presentation 
Laboratory 

Lab Prep 
Studio 

Distance 

Clinic 

Experiential 

Research 

Ind. Study 

PracVObserv 

Minutes 

Per Mtg 


Meetings Per 

Week 


Weeks 

Offered 


% of Credit 
Allocated 

100 

Cross-Listed Courses 

·-----··-- ­

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 

Date 

10/ J(?/13 
Date 



Office of the Registrar REQUEST FOR ADDITION, EXPIRATION, Print Form 

OR REVISION OF AN UNDERGRADUATE COURSE 
FORM 40 REV. 5/11 EFD 14-14 (10000-40000 LEVEL) 

DEPARTMENT ?PE/Office of Professional Practice 
·~~~~~~~~~-

1NS TR UC TIO NS: Please check the items below which describe It.le purpose of this request. 

1. New course with supporting documents 

D 
D D 7. Change in course attributes (department head signature only) 

2. Add existing course offered at another campus D 8. Change in instructional hours 

[g) 3. Expiration of a course 9. Change in course description D 
D 4. Change in course number D 10. Change in course requisites 

11 . 

D 6. Change in course crediVtype D 12. Transfer from one department to another 

D 5. Change in course title D Change in semesters offered (department head signature only) 

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 

PROPOSED· EXISTING· 

Subject Abbreviation Suoject Abbreviation PPE 
~~~~~~~~~~~~ 

Course Number Course Number 32300 

Long Title Professlc:i.r:i.<iL!'!i!Ctic~c:>i.£'~anc~~J:..eadership Experience Ill 

Short Title Prof Adv Ldrship Exp Ill 

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

TERMS OFFERED 

Check All That Apply: 


[8} Fall [g) Spring [g) Summer 

CAMPUS( ES) INVOLVED 

Calumet N. Central 
Cont Ed Tech Statewide 
Ft. Wayne W. Lafayette ~ Indianapolis ~ 

CREDIT TYPE 

1.Fixed Credit: Cr. Hrs. I 
!2__ 

2.Variable Credit Range: 
Minimum Cr. Hrs 

(Check One) To D Or O 
Maximum Cr. Hrs. 

3.Equivalent Credit: Yes 0 No 0 

COURSE ATTRIBUTES: Check All That Apply 

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

2. Satisfactory/Unsatisfactory Only ~ Department [g) Instructor D 
3. Repeatable 0 7. Variable Title D 

Maximum Repeatable Credit: D 8. Honors D 
4. Credit by Examination 0 9. Full Time Privilege [g) 
5. Fees: 15( Coop;. - Lab ) Rate Request 10. Off Campus Experience [g)
Include comment to explain fee 

Schedule Type 

Lecture 
Recitation 
Presentation 
Laboratory 

Lab Prep 
Studio 
Distance 

Clinic 
Experiential 

Research 

Ind. Study 

PracVObserv 

Minutes 

Per Mtg 


Meetings Per 

Week 


Weeks 

Offered 


% of Credit 
Allocated 

100 

Cross-Listed Courses 

Fort Wayne Department Head Date Fort Wayne School Dean Date 

Indianapolis Department Head Date Indianapolis School Dean Date 



. -·, ___-···.-· .. _.. . 
Office of lhe Registrar REQUEST FOR ADDITION, EXPIRATION, Print FormI I 

OR REVISION OF AN UNDERGRAOUATE COURLFORM 40 REV. 5111 EFD 14-1 4(10000-40000 LEVEL) 

DEPARTMENT PPE/Office of Professional Practice EFFECTIVE SESSION SP 14 PP~ ;~lcO 
INSTRUCTIONS: Please check the items below which describe the purpose of this request. I <At> \L\-jO 

l 
1. New course with supporting documentsD D 7. Change in course attributes (department head signature only) 

D 2. · Add existing course offered at another campus 8. Change in instructional hoursD 
[8] 3. Expiration of a course 9. Change in course descriptionD
D 4. Change in course number 10. Change in course requisitesD 

D 
11. 


6. Change in course crediVtype D 12. Transfer from one department to another 


D 5. Change in course title D Change in semesters offered (department head signature only) 

eBQPQSEl:l' EXI STI~~; 

Subject Abbreviation Subject Abbreviation PPE 

Course Number Course Number 33100 

Long Title Professional Practice for Concentrated_~c;>~tive Educa_~2!:1_.!..._ _______.______.___________ 

Short Title Prof Cone Co-Op Ed I 

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

TERMS OFFERED 

Check All That Apply: 


[gj Fall [8] Spring [g] summer 

CAMPUS(ES) INVOLVED 

~C'1om'1 ~N. Central 
Cont Ed Tech Statewide 
Ft. Wayne W. Lafayette 
Indianapolis 

CREDIT TYPE 

1.Fixed Credit: Cr. Hrs. b ] 
2.Variable Credit Range: 

Minimum Cr. Hrs I I 
(Check One) To D Or D 
Maximum Cr. Hrs. I I 

3.Equivalent Credit: Yes 0 No D 

COURSE ATTRIBUTES: Check All That Apply 

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

2. Satisfactory/Unsatisfactory Only ~ Department [8] Instructor D 
3. Repeatable 7. Variable Title 

Maximum Repeatable Credit: D D 
D D 

8. Honors 
4. Credit by Examination D 9. Full Time Privilege [8] 
5. Fees: ~ Coop ; · Lab I Rate Request 10. Off Campus Experience [8]
Include comment to explain fee 

ScheduleType Minutes Meetings Per Weeks %ofCredit 
Per Mtg Week Offered Allocated 

Lecture 
Recitation 

Presentation 
Laboratory x.c~''J(G 
Lab Prep ~ 'L~'~ 
Studio 

Distance ~t~ \\ \\ :\\\~
oC\::f5 

Clinic 

Experiential 

Research 

--­ -
--- ­ 100 

c ~\~~ 
~ \'· , ....i:.\\1­

J•\ 

''" 

---- ----­Ind. Study - ----
PracVObserv 

Cross-Listed Courses 

COURSE DESCRIPTION (INCLUDE REQUISITES/RESTRICTIONS): 

Credit Hours: 0 .00. Professional Practice with qual ified 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 Calumel School Dean Date 

Fort Wayne Department Head Date Fort Wayne School Dean Date 

Indianapolis Department Head Date Indianapolis School Dean Date 

N~/~air w;1t/(5 ~2?/L-­ r ..,,,,.......,.. 
West Lafayette Dej\artment Head Dale , West Lafayette Co;#i!'ge/School Dean '.d?1"~\.~l1~ 

OFFICE OF THE REGISTRAR 

~ L\\1 \ l L'­



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

DEPARTMENT PPE/Office of Professional Practice 

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

D 1. 

D 2. 

~ 3. 

D 4. 

D 5. 

D 6. 

Expiration of a course 

Change in course number 

Change in course title 

Change in course crediVtype 

New course with supporting documents 

Add existing course offered at another campus 

0
0 
0 
0 
0 
0 

PROPOSED· EXISTING: 

Subject Abbreviation 

Course Number 

Subject Abbreviatio

Course Number 

n PPE 
~--------~~-

33200 

Long Title p_i:_ofessional ~ractice for Concentrated Coo.e.~'!tiv~~~~ation II -----·--------------- ­

Short Title Prof Cone Co-Op Ed II 

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

CREDIT TYPE 

1.Fixed Credit: Cr. Hrs. J 
2.Variable Credit Range: 

Minimum Cr. Hrs 
(Check One) To 0 0Or 

Maximum Cr. Hrs. 

3.Equivalent Credit: Yes 0 No 0 

COURSE ATTRIBUTES: Check All That Apply 
1. Pass/Not Pass Only t8j2. Satisfactory/Unsatisfactory Only 
3. Repeatable 

Maximum Repeatable Credit: 

4. Credit by Examination 

5. Fees: [)<_ Coop r . Lab I 
Include comment to explain fee 

Schedule Type Minutes Meetings Per Weeks % of Credit 
Per Mtg Week Offered Allocated 

Lecture 
Recitation 
Presentation 
Laboratory 

Lab Prep 

Studio 
Distance 

Clinic 
Experiential 100 
Research 

Ind. Study 

PracVObserv 

COURSE DESCRIPTION (INCLUDE REQUISITES/RESTRICTIONS): 

D 
D0 

Rate Request 

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

9. Change in course description 

10. Change in course requisites 

11. Change in semesters offered (department head signature only) 

12. Transfer from one department to another 

TERMS OFFERED 

Check All That Apply: 


~ Fall ~ Spring ~Summer 

CAMPUS(ES) INVOLVED 

Calumet 
Cont Ed 
Ft. Wayne 
Indianapolis ~ 

6. Registration Approval Type 
Department ~ 

7. Variable Title 

8. Honors 

9. Full Time Privilege 

10. Off Campus Experience 

N.Central 
Tech Statewide 
W. Lafayette ~ 

Instructor D 
D 
D 
~ 
~ 

Cross-Listed Courses 

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 

Fort Wayne Department Head Date 

Indianapolis Department Head Date 

Date 

10//6/13 
Date 

hair 

Calumet School Dean Date 

Fort Wayne School Dean Date 

Indianapolis School Dean Date 

OFFICE OF THE REGISTRAR 
LUY\ 2-\ n \ \ 



Office of the Registrar REQUEST FOR ADDITION, EXPIRATION, Print Form 

OR REVISION OF AN UNDERGRADUATE COURSE 
FORM 40 REV. 5/11 EFD 14-14(10000-40000 LEVEL) 

DEPARTMENTPPE/Office of Professional Praclice 

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

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

D 2. Add existing course offered at another campus D 8. Change in instructional hours 

[g] 3. Expiration of a course 9. Change in course description D
D 4 . Change in course number D 10. Change in course requisites 

D 5. Change in course title 

D 6. Change in course crediVtype 

PROPOSED' 

Subject Abbreviation 

Course Number 

D 11 . 

D 12. 

EX,ISTING: 

Subject Abbreviation PPE 

Change in semesters offered (department head signature only) 

Transfer from one department to another 

TERMS OFFERED 
Check All That Apply: 

~----------- (g] Fall [g) Spring (g] Summer 

Course Number 33300 CAMPUS(ES) INVOLVED 

Long Title p_i:_C?fessi()_nal Practice for Con~entrat~ Coo.~ti.~-~-~cat!<:J!U.!!_________________ Cont Ed ~ 
Calumet 

~ 
N.Centra l 
Tech Statewide 
W. Lafayette Short Title Prof Cone Co-Op Ed II Ft. Wayne 

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

. CREDIT TYPE 

1.Fixed Credit: Cr. Hrs. ,,,b====-=-=-==:_]
2.Variable Credit Range: -

COURSE ATTRIBUTES: Check All That Apply 

Minimum Cr. Hrs 

(Check One) To 0 Or D 
~----='--,

Maximum Cr. Hrs. 

3.Equivalent Credit: Yes D No D 

1. Pass/Not Pass Only 

2. Satisfactory/Unsatisfactory Only 
3. Repeatable 

Maximum Repeatable Credit: 

t8i 
D 
D 

4. Credit by Examination D 
5. Fees: IR Coop ;· . Lab r Rate Request 
Include comment to explain fee 

Schedule Type Minutes Meetings Per Weeks % of Credit 
Per Mtg Week Offered Allocated 

Lecture 
Recitation 
Presentation - - --­
Laboratory 

Lab Prep 
Studio ---­
Distance 

Clinic - ---· 
Experiential ---­ 100 
Research 

Ind. Study 

PracVObserv 

COURSE DESCRIPTION (INCLUDE REQUISITES/RESTRICTIONS): 

6. Registration Approval Type 
Department [g] 

7. Variable Title 

8. Honors 

9. Full Time Privilege 

10. Off Campus Experience 

Instructor D 
D 
D 
[g] 
[g] 

Cross-Listed Courses 

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 

OFFICE OF THE REGISTRAR 



Office of !he Regislrar REQUEST FOR ADDITION, EXPIRATION, Print Form 

OR REVISION OF AN UNDERGRADUATE COURSE
FORM 40 REV. 5/11 EFD 14-14 (10000-40000 LEVEL) 

EFFECTIVE SESSION SP ~ DEPARTMENT PPE/Office of Professional Practice ~c:.::..:....:.___________.:....__...,---""_;:_--­

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

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

2. Add existing course offered at another campus 0 8. Change in instructional hours 

3. Expiration of a course D 9. Change in course description 

D 4. Change in course number 0 10. Change in course requisites 
~ 

D 5. Change in course title D 11 . Change in semesters offered (department head signature only) 

D 6. Change in course crediVtype D 12. Transfer from one department to another 

EBQEQSEQ· EXISTING· 

Subject Abbreviation Subject Abbreviation PPE 
-----------~ 

Course Number Course Number 33400 

Long Title Professional Practice for Concentrated COc:>£1:!rative Education IV ____._______________ 

Short Title Prof Cone Co-Op Ed Ill 

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

TERMS OFFERED 

Check All That Apply: 


~ Fall ~ Spring ~Summer 

CAMPUS(ES) INVOLVED 

Calumet N. Centra l 
Cont Ed Tech Statewide 
Ft. Wayne W. Lafayette ~ Indianapolis ~ 

CREDIT TYPE 

1.Fixed Credit: Cr. Hrs. "'b======-~' 
2.Variable Credit Range: r 

Minimum Cr. Hrs 

(Check One) Io D Or D 
~-----'=~ 

Maximum Cr. Hrs. 

3.Equivalent Credit: Yes 0 DNo 

COURSE ATTRIBUTES: Check All That Apply 

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

2. Satisfactory/Unsatisfactory Only l8J Department ~ Instructor D 
3. Repeatable ' 7. Variable Title 

Maximum Repeatable Credit: D 8. Honors D 
D D 

4. Credit by Examination D 9. Full Time Privilege [2$1 
5. Fees: !)("Coop j. Lab l Rate Request 10. Off Campus Experience ~ Include comment to explain fee 

Schedule Type 

Lecture 
Recitation 
Presentation 
Laboratory 

Lab Prep 

Studio 
Distance 

Clinic 
Experiential 

Research 

Ind. Study 

PracVObserv 

Minutes 

Per Mtg 


Meetings Per 

Week 


Weeks 

Offered 


% of Credit 
Allocated 

100 

Cross-Listed Courses 

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: 

Calumel Departmenl Head Dale Calumet School Dean Date 

Fort Wayne Department Head Dale Fort Wayne School Dean Date 

Indianapolis Department Head Dale Indianapolis School Dean Dale 

OFFICE OF THE REGISTRAR 



Office of the Registrar 

FORM 40 REV. 511 1 

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

(10000-40000 LEVEL) EFD 14-14 

EFFECTIVE SESSION SP~ PPE:- b6~ tO 
=1~~~~~~-'-~~~~ 

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

0 1. New course with supporting documents D 
D 2. Add existing course offered at another campus D 
[g] 3. Expiration of a course D
D 4. . Change in course number D 
D 5. Change in course title D 
D 6. Change in course crediVtype D 

PROPOSED· EXISTING: 

Subject Abbreviation Subject Abbreviation PPE 

7. 

8. 

9. 

10 . 

11 . 

12. 

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 

TERMS OFFERED 
Check All That Apply: 

~~~~~~~~~~~~ 0 Fall D Spring [g]s ummer 
Course Number Course Number 35300 CAMPUS(ES) INVOLVED 

Long Title Professional Practice for Internship Ill 

Short Title Prof Prac lntrshp Ill 

Cont Ed 
Ft. Wayne 
Indianapolis 

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

§Calumet 

CREDIT TYPE 

1.Fixed Credit: Cr. Hrs. 

2.Variable Credit Range: 
Minimum Cr. Hrs 

(Check One) To D 
Maximum Cr. Hrs. 

3.Equivalent Credit: Yes D 

Schedule Type 

Lecture 
Recitation 

Presentation 
Laboratory 

Lab Prep 
Studio 

Distance 

Clinic 
Experiential 

Research 

Ind. Study 

PracVObseN 

Minutes 
Per Mtg 

J 
COURSE ATTRIBUTES: Check All That Apply 

Or O 

No D 

1. Pass/Not Pass Only 

2. Satisfactory/Unsatisfactory Only 
3. Repeatable 

Maximum Repeatable Credit: 

~ 
D 
D 

4. Credit by Examination D 
5. Fees: R Coop I ~ Lab r Rate Request 
Include comment to explain fee 

Meetings Per 
Week 

Weeks 
Offered 

%of Credit 
Allocated 

10_0'­-­

6. Registration Approval Type 
Department [g] 

7. Variable Title 

8. Honors 

9. Full Time Privilege 

10. Off Campus Experience 

COURSE DESCRIPTION (INCLUDE REQUISITES/RESTRICTIONS): 

~ 
N. Central 
Tech Statewide 
W . Lafayette 

Instructor D 
D 
D 
~ 
~ 

Cross-Listed Courses 

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 

No;J;J;;;;J;;r!r Date 

to/tC/13 
West Lafayette Dep rtment Head Date 



Office of the Registrar 

FORM 40 REV. 5/11 

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

(10000-40000 LEVEL) 

DEPARTMENT PPE/Office of Professional Practice 

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

D 1. New course with supporting documents D
D 2. Add existing course offered at another campus D 
~ 3. Expiration of a course D
D 4. Change in course number D 
D 5. Change in course title D 
D 6. Change in course crediUtype D 

PROPOSED· EXISTING· 

Subject Abbreviation 

7. 

8. 

9. 

10. 

11. 

12. 

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 

TERMS OFFERED 
Check All That Apply: 

Subject Abbreviation PPE 
'-'--=-----------~ 0 Fall ~ Spring ~Summer 

Course Number Course Number 44100 CAMPUS(ES) INVOLVED 

Long Title .Professional Practice f<2.r:.!!!!~ns~~~~ern~_I___ , 

Short T itle Prof Pre tntv Intern I 

Cont Ed 
Ft. Wayne 

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

~ 
Calumet 

CREDIT TYPE 

1.Fixed Credit: Cr. Hrs. b COURSE ATTRIBUTES: Check All That Apply 

1. Pass/Not Pass Only 
2.Variable Credit Range: :=::=====:::::: ~2. Satisfactory/Unsatisfactory Only Minimum Cr. Hrs 

(Check One) To D 
Maximum Cr. Hrs. 

3.Equivalent Credit: Yes D 

ScheduleType 

Lecture 
Recitation 

Presentation 
Laboratory 

Lab Prep 

Studio 

Distance 

Clinic 

Experiential 

Research 

Ind. Study 

PracUObserv 

Minutes 
Per Mtg 

Or O 

No 0 

3. Repeatable 

Maximum Repeatable Credit: 
D 
D 

4. Credit by Examination 0 
5. Fees: ISZ Coop r. ~ Lab r Rate Request 
Include comment to explain fee 

Meetings Per Weeks % of Credit 
AllocatedWeek Offered 

100 

COURSE DESCRIPTION (INCLUDE REQUISITES/RESTRICTIONS): 

6. Registration Approval Type 
Department ~ 

7. Variable Title 

8. Honors 

9. Full Time Privilege 

10. Off Campus Experience 

~ 
N.Central 
Tech Statewide 
W. Lafayette 

Instructor D 
D 
D 
~ 
~ 

Cross-Listed Courses 

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 

Date 

ro/1&/tJ 
Date 



Office of the Registrar REQUEST FOR ADDITION, EXPIRATION, Print Form 
OR REVISION OF AN UNDERGRADUATE COURSE FORM 40 REV. 5/11 

(10000-40000 LEVEL) 

EFFECTIVE SESSION SP DEPARTMENT PPE/Office of Professional Practice 
~-'-'------------..+-.,....-~~-+----

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

D 1. 

D 2. 

[8J 3. 

D 4. 

D 5. 

D 6. 

New course with supporting documents D 
D 
D 
D 
D 
D 

7. Change in course attributes (department head signature only) 

Add existing course offered at another campus 

Expiration of a course 

Change in course number 

8. Change in instructional hours 

9. Change in course description 

10. Change in course requisites 

Change in course title 11 . Change in semesters offered (department head signature only) 

Change in course crediVtype 12. Transfer from one department to another 

PROPOSED· 

Subject Abbreviation 

EXiSTING: TERMS OFFERED 
Check All That Apply: 

Subject Abbreviation PPE 
-----------­ (8) Fall 0 Spring [8Jsummer 

Course Number Course Number 44200 CAMPUS(ES) INVOLVED 

Long Title f!:_ofessional Practi~~J2.r:..!11~nsiye l nt.~'!~!1J.e_!!_____________________________ Cont Ed ~ 
Cal umet 

Short Title Prof Pre lntv Intern II Ft. Wayne 
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 
1.Fixed Credit: Cr. Hrs. b_ ______ ] 
2.Variable Credit Range: r I 

Minimum Cr. Hrs L . 
(Check One) To D 
Maximum Cr. Hrs. 

3.Equivalent Credit: Yes 0 

Or D 

No D 

1. Pass/Not Pass Only 

2. Satisfactory/Unsatisfactory Only 
3. Repeatable 

Maximum Repeatable Credit: 

t8J 
D 
D 

4. Credit by Examination 0 
5. Fees: R Coop f. : Lab I Rate Request 
Include comment to explain fee 

Schedule Type Minutes 
Per Mtg 

Meetings Per Weeks % of Credit 
Allocated 

Lecture 
Recitation 
Presentation 
Laboratory 

Lab Prep 
Studio 

Distance 

Clinic 

Experiential 

Research 

Ind. Study 

PracVObserv 

Week Offered 

100·---­

COURSE DESCRIPTION (INCLUDE REQUISITES/RESTRICTIONS): 

6. Registration Approval Type 
Department (8J 

7. Variable Title 

8. Honors 

9. Full Time Privilege 

10. Off Campus Experience 

~ 
N. Central 
Tech Statewide 
W. Lafayette 

Instructor D 
D 
D 
~ 
~ 

Cross-Listed Courses 

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 

Date 

10/10/1J 
Date 

OFFICE OF THE REGISTRAR 



Engineering Faculty Document No. 14-14 
Date: October 18, 2013 

TO: Engineering Faculty ,,,'',·:::,·· J~~'?/i~"-FROM: Office of Professional Practice 

SUBJECT: Cancellation of existing PPB Coums · ~J/.2-c1%·· · 
The office ofProfessional Practice bas identified several courses in the Course nJJJJing the PP1 
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 comscs are being established in 
Engineering. Courses to be cancelled are as follows: 

PPE 15100: Professional Practice Internship I 
Sem. SS, 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, SS, 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 II 
Sem. 1 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 Sludents only. 

PPE25200: Professional Practice for Internship II 
Sem. SS, 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 III 
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. 



Engineering Faculty Document No. 14-14 
Date: October 18, 2013 

PPE 30400: Professional Practice for Cooperative Education IV 
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. 

PPE 30500: Professional Practice for Cooperative Education V 
Sem. 1 and 2, SS. Cr. 0 
Restrictions: Cooperative Education Students only 

Professional practice with qualified employers within industry, govemment, 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 II 
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 31300: Professional Practice for Advanced Technical Experience III 
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 32100: Professional Practice for Advanced Leadership Experience I 
Sem. I 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. 

PPE 32200: Professional Practice for advanced Leadership Experience II 
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. 



Engineering Faculty Document No. 14-14 
Date: October 18, 2013 

PPE 32300: Professional Practice for Advanced Leadership Experience III 
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 
Sero. l 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 33200: Professional Practice for Concentrated Cooperative Education II 
Sem. l 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 III 
Sem. l 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. I, SS, Cr. 0 
Restrictions: Internship Students only 

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



Engineering Faculty Document No. 14-14 
Date: October 18, 2013 

PPE 44200: Professional Practice for Intensive Internship II 
Sem. 2, SS, 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 Engineering Faculty with a recommendation for approval. 

Eckhard Groll, Dr. Eng. 
Director of Office of Professional Practice 
Reilly Professor of Mechanical Engineering 
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