
PURDUE UNIVERSITY Office of the Registrar 
FORM 40 REV. 5/11 REQUEST FOR ADDITION, EXPIRATION, 


OR REVISION OF AN UNDERGRADUATE COURSE EFD 2 1-14 


~----------~(10000-40000 LEVEL) Ic Jq \QO 
I EFFECTIVE SESSION l Su mme r 2014 
DEPARTMENT In dustrial Engineering ~0 \lf3{) 

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

t5 1. New course with supporting documents LJ 7. Change in course attributes (department head signature only) 

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

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

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 crediUtype D 12. Transfer from one department to another 

PROPOSED: EXISTING : TERMS OFFERED 

Subject Abbreviation I Subject Abbreviation ll E I Check All Thal Apply: 

D Summer D Fall D Spring 

Course Number I Course Number I 291001 CAMPUS(ES) INVOLVED 

D Calumet D N. Central 

Long Tille IInd ustrial Practice I I D Cont Ed BTeCh Statewide 

D Ft Wayne w. Lafayeue 

Short Tille IIndustrial Practice I I D Indianapolis 

Abbfeviated tille will be entered by the Office of the Registr ar if omitted . (30 CHARACTERS ONLY) 

CREDIT TYPE COURSE ATIRIBUTES: Check All Thal Apply 

1. Fixed Credit: Cr. Hrs. I I 1. Pass/Nol Pass Only D 6 Registration Approval Type 

2. Variable Credit Range: I I 2. Salisfaclory/Unsalisfaclory Only D Department D Instructor D 
Minimum Cr. Hrs 3. Repeatable D 7 Variable Title D 
(Check One) To D Or D Maximum Repeatable Credit: D 8 Honors D 
Maximum Cr. Hrs I I 4. Credit by Examination D 9 Full Time Plivilege D 

3. Equivalent Credit: YesR No 0 5. Fees Ocoop 0Lab 0Rate Request 10 Off Campus Experience D 
I I 

Include comment to explain fee 
SChedule Type Minutes Meetings Per Weeks % ofCredit 

Per Mtg Week Offered Allocated Cross-Listed courses 
Lecture 
Recitation RECEIVED Presentation 
Laboratory 
Lab Prep FEB 12 2014Studio 
Distance 
Clinic 

OFFICE OF THI= Rr-nc;-r;' i,1.Experiential 
ResearCh 
Ind. Study 
PracVObserv 

COURSE DESCRIPTION (INCLUDE REQUISITES/RESTRICTIONS): 

' COURSE LEARNING OUTCOMES 

Calumet Department Head Date Calumet SChool Dean Date 

Fort Wayne Department Head Dale Fort Wayne School Dean Dale 

Indianapolis Department Head Date Indianapolis SChool Dean Date 

I 

North Central Faculty Senate Chair Date 

~2;?/Z~~~~ ~~?/?~1 t.;/it,, ·11sl,mth 11/;<1/t~ 
West Lafayeue Department Head Dale ' Wesl Lallifellyollt!ge/SChool Dean Date' 

OFFICE OF THE REGISTRAR 



PURDUE UNIVERSITY Office or the Registrar 
FORM 40 REV. 5/11 REQUEST FOR ADDITION, EXPIRATION, 

OR REVISION OF AN UNDERGRADUATE COURSE 'FD Zl...:.14 
r---- - ----------.(10000-40000 LEVEL) Ii: a.q~00 r; 

D EPARTMENT Industrial Engineering I EFFECTIVE SESSION I Summe r 2014 ~I:) \L.l11Q 
INSTRUCTIONS: Please check the items below which describe the purpose of this request. 

1. New course with supporting documents 
D 2. Add existing course offered at another campus 
0 3. Expiration of a course 

D 4. Change in course number 
D 5. Change in course title 
0 6. Change in course crediUtype 

PROPOSED: EXISTING: 

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

D 8. Change in instructional hours 

D 9. Change in course description 
0 10. Change in course requisites 
0 11 . Change in semesters offered (department head signature only) 
D 12. Transfer from one department to another 

TERMS OFF ERED 

Subject Abbreviation ._H_E_____ ____ _ _. Check All That Apply: 

Summer 0 Fall 0 Spring 

Subject Abbreviation 

D 
Course Number Course Number 292001 CAMPUS(ES) INVOLVED 

0 Calumet 0 N. Central 

0 Cont Ed BTech Statewide 

0 Ft. Wayn e W. Lafayette 

IInd ustrial Practice IILong Tille 

Short Tille IIndustrial P ractice II D Indianapolis 

Abbreviated title will be entered by the Ortice or the Registrar ir omitted. (30 CHARACTERS ONLY) 

CRED IT TYPE COUR SE ATIR IBUTES: Check All That Apply 

1. Fixed Credit: Cr. Hrs. 

2. Variable Credit Range: 

Minimum Cr. Hrs 3. Repeatable D 7 Variable Tille D 
(Check One) To D Or D Maximum Repeatable Credit: D 8 Honors D 
Maximum Cr. Hrs rj---------.. 

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

I I I I 

Per Mtg Week Offered Alloca ted 

3. Equivalent Credit: Yes D No D 5. Fees Ocoop 0 Lab 0 Rate Req uest 10 Off Campus Experience 

Include comment to explain fee 

D 
Schedule Type Minutes Meetings Per 

1. Pass/Not Pass Only 

2. Satisfactory/Unsatisfactory Only 

4. Credit by Examination 

D 
D 

D 

6 Regi stration Approva l Type 

Department 0 

9 Full Time Privilege 

Weeks % of Credit 

COURSE DESCRIPTION (INCLUDE REQUISITES/RESTRICTIONS): 

' 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 

Instructor D 

D 

RECEIVED 

OFFICE OF THE REGISTRAR 



0 

PURDUE UNIVERSITY Office of the Registrar 
FORM 40 REV. 5/11 REQUEST FOR ADDITION, EXPIRATION , 

OR REVISION OF AN UNDERGRADUATE COURSE EFD Zl -l4 
~----------(~10000-40000 LEVEL) \ 6 JOi Ql'.X) 

DEPARTMENT Industrial Enginee ring I EFFECTIVE s E s s10N I summer 2014 ~0\Cf 'W 
INSTRUCTIONS: Please check the items below which describe the purpose of this request. 

LJ 1. New course with supporting documents 

D 2. Add existing course offered at another campus 

3. Expiration of a course 

D 4. C hange in course number 

D 5. Change in course title 

D 6. Change in co urse crediUtype 

LJ 7 . Change in cou rse a ttr ibutes (departm ent head signa ture only) 

D 8. Change in instructional hours 

D 9. Change in cou rse d escription 

D 1 O. Change in c ourse requisites 

D 11. Change in semesters offered (department head sig nature only) 

D 12. Transfer from one departm ent to another 

PROPOSED: 

Subject Abbreviation 

Course Number 

Long Title 

Short Title 

CREDIT TYPE 

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

Minimum Cr. Hrs 

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

3. Equivalent Credit: YesD 
I I 

No D 
I I 

I 

EXISTING: TERMS OFFERED 

I Subject Abbreviation llE I Check All Thal Apply: 

D Summer D Fall D Spring 

I Course Number I 393001 CAMPUS(ES) INVOLVED 

D Calumet D N. Central 

IIndu strial P ractice Ill I D Cont Ed BTech Statewide 

D Ft. Wayne W. Lafayette 

IIndust r ia l Prac tice Ill I D Indianapolis 

Abbrevlaled tille will be entered by lhe Office of the Regislrar If omil!ed . ( 30 CHARACTERS ONLY) 

COURSE ATIRIBUTES: Check All That Apply 

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

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

Maximum Repeatable Credit: D 8 Honors D 
4. Credit by Examination D 9 Full Time Privilege 	 D 
5. Fees 0Coop 0Lab 0Rate Request 10 Off Campus Experience D 
Include comment lo explain fee 

Schedule Type 	 Minutes Meetings Per weeks o/o ofCredit 
Per Mtg Week Offered Allocated 

Lecture 

Recitation 
Presentation 
Laboratory 
Lab Prep 
Studio 
Distance 
Clin ic 
Experiential 
Research 
Ind. Study 
PracVObserv 

COURSE DESCRIPTION (INCLUDE REQUISITES/RESTRICTIONS): 

c ross-Listed c ourses 

RF~FIVFn 

t"&:'D 1 ? ?n1/1-
t\Ltl /"t:' l'\r Y 1 1r-- n ,... -. ..... ,..,... 
.,.. . - - Y I If,_. IH- \ .J l \ J I 1\f ~ 

' COURSE LEARNING OUTCOMES 

Calumet Department Head Date Calumet School Dean Date 

Fort Wayne Department Head Dale Fort Wayne School Dean Date 

Indianapolis Department Head Date Indianapolis School Dean Date 

North Central Faculty Senate Chair Date Vice Chancellor for Academic Affairs Date 

' 

~·~/;/;~,& ~h/YflJ ;if~r ~.°'~1/21~j
West Lafayette Department Head Date 'West LaTayer co119\je1Sdioo1 Dean Date 

OFFICE OF TH E REGISTRAR 



PURDUE UNIVERSITY Office of Iha Regislrar 
FORM 40 REV. 5111 REQUEST FOR ADDITION, EXPIRATION, 

OR REVISION OF AN UNDERGRADUATE COURSE 
21-14 

(10000-40000 LEVEL) E FD JE 3CfiOO 
DEPARTMENT .--_ _ _s_ n_g_in in-g----------.1 EFFECTIVE SESSION I Summer 2014 [t)l43{)I n d u t -ria_l_E_ _e_e_r-

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

LI 1. N ew course with supportin g docume nts LJ 7. C ha nge in cou rse attrib utes (department head signature only) 

D 2. Add existing cou rse offered at a nother campus 0 8. C ha nge in instructional hours 

0 3. E xpirati on of a course 0 9. Change in cou rse d escription 

D 4. C ha nge in course number 0 10. C hange in course requisi tes 

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

D 6. Ch ange in course c red iVtype D 12. Transfer from one departm ent to another 

PROPOSED: EXISTING: TERMS OFFERED 

Subject Abbreviation I Subjecl Abbrevialion !IE I Check All That Apply: 

D Summer D Fall D Spring 

Course Number I Course Number I 394001 CAMPUS(ES) INVOLVED 

D Calumel D N. Central 

Long Title IIn d u s trial Practice IV I 0 Cont Ed BTech Slalewide 

0 Ft. Wayne W. Lafayeue 

Short Title IIndustrial Prac tice IV I D Indianapolis 

Abbreviated title will be entered b)' the Office of the Registrar If omitted. (30 CHARACTERS ONLY) 

CREDIT TYPE COURSE A TIRIBUTES: Check All Thal Apply 

1. Fixed Credit Cr. Hrs. I I 1. Pass/Not Pass Only D 6 Registration Approval Type 

2. Variable Cred1l Range: I I 2. Salisfaclory/Unsatisfaclory Only D Department D Instructor D 
Minimum Cr. Hrs 3. Repeatable D 7 Variable Title D 
(Check One) To D Or D Maximum Repeatable Credil D 8 Honors D 
Maximum Cr. Hrs I I 4. Credil by Examinalion D 9 Full Time Privilege D 

3. Equivalenl Credit YesD No D 5. Fees Oeoop 0Lab 0Rate Request 1 O Off Campus Experience D 
I I I I 

Include comment to explain fee 
Schedule Type Minutes Meetings Per Weeks %ofCred1l 

Per Mlg Week Offered Allocated 1.;ross-u stea 1.;ourses 
Lecture 'RECEIVEDRecilalion 
Presentation 
Laboratory FEB 1 2 20111Lab Prep 
Sludio 
Dislance 
Clinic OFFICE OF THE REGISTR R 
Experienlial 
Research 
Ind. Study 
PracVObserv 

COURSE DESCRIPTION (INCLUDE REQUISITES/RESTRICTIONS): 

"COURSE LEARNING OUTCOMES 

Calumet Department Head Dale Calumet School Dean Dale 

Fort Wayne Department Head Dale Fort Wayne School Dean Dale 

Indianapolis Department Head Dale Indianapolis School Dean Dale 

North Central Facully Senale Chair Dale 

CZ~~~~.o/~~~1~11At"·~g/m~ ~ t'lk.3­
w...-o/...-~~ / ,,.. ~... .., •.,,.,,;;;- L...~Wesl Lafayetle Oepartmenl Head Dale 

OFFICE OF THE REGISTRAR 



PURDUE UNIVERSITYOffice of the Registrar 
FORM 40 REV. 5111 REQUEST FOR ADDITION, EXPIRATION, 

OR REVISION OF AN UNDERGRADUATE COURSE 21-14
(10000-40000 LEVEL) l~ 3q500EFD 

D EPARTMENT ~lndust r-a--__-_e_r- I JP lY.30__-- i 1 Eng i ne in-g--------~ EFFECTIVE SESSION I Summer 2014 

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

1. New course with supporting documents 7. Change in course attributes (department head signature only) 
0 8. Change in instructional hours0 2. Add existing course offered at another campus 

0 3. Expiration of a course 0 9. Change in course description 
0 4. Change in course number 
0 5. Change in course title 
0 6. Change in course crediUtype 

PROPOSED : 

Subject Abbreviation 

Course Number 

Long Title IIndustrial Practice V 

Short Title IIndustrial Pract ice V 

EXIST ING: 

0 10. Change in course requisites 
0 11 . Change in semesters offered (department head signature only) 
0 12. Transfer from one department to another 

Subject Abbreviation ._H_E___________. 
TERMS OFFERED 
Check All That Apply: 

0 Summer 0 Fall 0 Spring 

Course Number 395001 CAMPUS(ES) INVOLVED 

0 Calumet 0 N. Central 

0 Cont Ed 0 Tech Statewide 

0 Ft. Wayne 0 W. Lafayette 

0 Indianapolis 

Abbfevialed 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 0 
Maximum Cr. Hrs I 

3. Equivalent Credit: YesD 

Or 0 

No 0 

COUR SE ATIRIBUTE S: Check All That Apply 

1. Pass/Not Pass Only 0 6 Registration Approval Type 

2. Satisfactory/Unsatisfactory Only 0 Department 0 
3. Repeatable 0 7 Variable Title 

Maximum Repeatable Credit: D 8 Honors 

4. Credit by Examination 0 9 Full Time Privilege 

5. Fees 0Coop 0Lab 0Rate Request 10 Off Campus Experience 

Instructor 0 
0 
0 
0 
0 

,_,_----------------~Lt_nc~lud;..;...;e_c~o~m~m~e~n~t ~to~e~x~~-a_in_fe_e________________________________. 
Schedule Type Minutes Meetings Per Weeks % of Credit 

I I I I 

Per Mtg Week Offered Allocated 
Lecture 
Recitation 
Presentation 
Laboratory 
Lab Prep 
Studio 
Distance 
Clinic 
Experiential 
Research 
Ind. Study 
PracVObserv 

COURSE DESCRIPTION (INCLUDE REQUISITES/RESTRICTIONS): 

'COURSE LEARNING OUTCOMES 

Calumet Department Head Date Calumet School Dean 

Fort Wayne Department Head Date Fort Wayne School Dea n 

Indianapolis Department Head Date Indianapolis School Dean 

North Central Faculty Senate Chair 

RECEIVED 

Da te 

Date 

Date 

Date 

~~~~~~~~~~~~0/\~-~~~~~~~~~~~~+---4~ 
West Lafayette Department Head Date West Lafayette Registrar 

OFFICE OF THE REGISTRAR 



Engineering Faculty Document No. 21-14 
11/12/2013 

TO: The Faculty of the College of Engineering 

FROM: The Faculty of the School of Industrial Engineering 

RE: Deletion of professional practice courses 

The faculty of the School of Industrial Engineering has approved the deletion of the following courses. 

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

IE 29100-Industrial Practice I, Sem. 1, 2, SS, 0 er. 
IE 29200- Industrial Practice II, Sem. 1, 2, SS, 0 er. 

IE 39300-Industrial Practice III, Sem. 1, 2, SS, 0 er. 
IE 39400- Industrial Practice IV, Sem. 1, 2, SS, 0 er. 

IE 39500- Industrial Practice V, Sem. 1, 2, SS, 0 er. 

Reason: These courses were effectively replaced by the establishment of IE 29199, 29299, 39399, 39499, 
39599 (EFD 44-09). 

Abhijit Deshmukh ':

' .x ,:.: ,,:; :" .. ,_,· ' .. 
Professor and Head 
School of Industrial Engineering 


	EXISTING: 
	llE: 
	I: 
	I Industrial Practice I: 
	Week 1: 
	Week 2: 
	1: 
	2: 
	3: 
	4: 
	undefined: 
	PracVObserv: 
	OFFICE OF THI RfCltTf irRow1: 
	COURSE LEARNING OUTCOMESRow1: 
	Calumet Department Head Date Calumet School Dean: 
	Fort Wayne Department Head Dale Fort Wayne School Dean Dale: 
	Indianapolis Department Head Date Indianapolis School Dean Date: 
	INSTRUCTIONS Please check the items below which describe the purpose of this request: 
	0 6 Change in course credittype: 
	0 12 Transfer from one department to another: 
	Subject Abbreviation: 
	SubjeclAbbrevialion I lE: 
	undefined_2: 
	undefined_3: 
	Course Number: 
	292001: 
	I Industrial Practice II: 
	CREDIT TYPE: 
	To 0: 
	Or: 
	Per Mlg Week Offered Allocaled: 
	1_2: 
	2_2: 
	3_2: 
	4_2: 
	5: 
	6: 
	7: 
	1_3: 
	2_3: 
	3_3: 
	4_3: 
	1_4: 
	2_4: 
	3_4: 
	4_4: 
	1_5: 
	2_5: 
	1_6: 
	2_6: 
	3_5: 
	4_5: 
	1_7: 
	2_7: 
	3_6: 
	1_8: 
	2_8: 
	3_7: 
	4_6: 
	5_2: 
	6_2: 
	7_2: 
	8: 
	9: 
	undefined_4: 
	1_9: 
	2_9: 
	3_8: 
	1_10: 
	2_10: 
	3_9: 
	undefined_5: 
	1_11: 
	2_11: 
	RECEIVEDRow1: 
	COURSE DESCRIPTION INCLUDE REQUISITESRESTRICTIONSRow1: 
	couRSE LEARNING OUTCOMESRow1: 
	Calumet School Dean: 
	Date: 
	Calumet Depanment Head Date: 
	Fon Wayne School Dean: 
	Fon Wayne Depanment Head Date: 
	Date_2: 
	Indianapolis Department Head Date: 
	Date_3: 
	DEPARTMENT Industrial Engineering: 
	I_2: 
	llE_2: 
	I_3: 
	I_4: 
	I_5: 
	I Industrial Practice Ill: 
	I_6: 
	D: 
	Week 1_2: 
	Week 2_2: 
	Offered 1: 
	Offered 2: 
	1_12: 
	2_12: 
	3_10: 
	4_7: 
	1_13: 
	2_13: 
	3_11: 
	4_8: 
	1_14: 
	2_14: 
	1_15: 
	2_15: 
	1_16: 
	2_16: 
	1_17: 
	2_17: 
	COURSE DESCRIPTION INCLUDE REQUISITESRESTRICTIONSRow1_2: 
	COURSE LEARNING OUTCOMESRow1_2: 
	undefined_6: 
	Calumet Department Head Date Calumet School Dean Date: 
	Fort Wayne Department Head Date Fort Wayne School Dean Date: 
	Indianapolis Department Head Dale Indianapolis School Dean Date: 
	undefined_7: 
	llE_3: 
	394001: 
	Per Mtg 1: 
	Per Mtg 2: 
	Per Mtg 3: 
	Week 1_3: 
	Week 2_3: 
	Week 3: 
	trossustea tourses RECEIVED: 
	1_18: 
	2_18: 
	1_19: 
	2_19: 
	FEB t 2 2011: 
	1_20: 
	2_20: 
	1_21: 
	2_21: 
	1_22: 
	2_22: 
	1_23: 
	2_23: 
	OFFICE OF THE REGISTRRow1: 
	couRSE LEARNING OUTCOMESRow1_2: 
	Calumet Department Head Date Calumet School Dean Dale: 
	Fort Wayne Department Head Date Fort Wayne School Dean Dale: 
	Indianapolis Department Head Date Indianapolis School Dean Date_2: 
	OR REVISION OF AN UNDERGRADUATE COURSE: 
	D 6 Change in course crediUtype: 
	D 12 Transfer from one department to another: 
	Subject Abbreviation_2: 
	undefined_8: 
	Subject Abbreviation llE: 
	Course Number_2: 
	395001: 
	ltndustrial Practice V: 
	undefined_9: 
	Check One To D: 
	Per Mtg Week: 
	1_24: 
	2_24: 
	3_12: 
	4_9: 
	1_25: 
	2_25: 
	3_13: 
	4_10: 
	5_3: 
	1_26: 
	2_26: 
	3_14: 
	4_11: 
	5_4: 
	1_27: 
	2_27: 
	1_28: 
	2_28: 
	3_15: 
	1_29: 
	2_29: 
	3_16: 
	Offered Allocated 1: 
	Offered Allocated 2: 
	Offered Allocated 3: 
	Offered Allocated 4: 
	Offered Allocated 5: 
	Offered Allocated 6: 
	Offered Allocated 7: 
	Offered Allocated 8: 
	1_30: 
	2_30: 
	1_31: 
	2_31: 
	3_17: 
	undefined_10: 
	1_32: 
	2_32: 
	3_18: 
	4_12: 
	1_33: 
	2_33: 
	3_19: 
	ours es ross 1ste RECEIVEDRow1: 
	COURSE DESCRIPTION INCLUDE REQUISITESRESTRICTIONSRow1_3: 
	couRSE LEARNING OUTCOMESRow1_3: 
	Calumet School Dean_2: 
	Date_4: 
	Calumet Department Head Date: 
	Date_5: 
	Fort Wayne Department Head Date: 
	Fort Wayne School Dean: 
	Indianapolis Department Head Date_2: 
	Date_6: 


