
Office of the Registrar REQUEST-FORADDlTION~EXP 
0 

IRATION, P~(j>~q 4..I 
FORM 40 REV. 5/11 OR REVISION OF AN UNDERGRADUATE COURSE 

(10000-40000 LEVEL) 

/ EN&R. 2.c:r 1qq 
EFFECTIVE SESSION Spri n~4 2.014-30 

::=L.:.7 ==-:.._:_~~~~~~~-""-'--'--'-'""-=-~~~~~

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

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

6. Registration Approval Type 
Department D 

7. Variable Title 

8. Honors 

9. Full Time Privilege 

10. Off Campus Experience 

OFFICE OF THE REG ISTRAR 

i\tul1 

~ 1. 

D 2. 

D 3. 

D 4. 

D 5. 

D 6. 

New course with supporting documents 

Add existing course offered at another campus 

Expiration of a course 

. Change in course number 

Change in course title 

Change in course crediVtype 

PROPOSED· 


Subject Abbreviation ENGR 

=-=.:.-'----------~ 

Course Number 29199 

Long Tille Professional Practice Extensive I 

Short Tille Prof Prac Ext I 

CREDIT TYPE 

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

Minimum Cr. Hrs 

(Check One) To 
1. 

0 Or D 
-----= 

Maximum Cr. Hrs. 

3.Equivalent Credit: Yes 0 

Schedule Type Minutes 
Per Mtg 

Lecture 
Recitation 
Presentation 
Laboratory 

c., 

No 0 

Lab Prep 

Studio 
Distance 

Clinic 
Experiential 100 
Research 

Ind. Study 

Pract/Observ 

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: TERMS OFFERED 
Check All That Apply: 

Subject Abbreviation 
~ Fall ~ Spring ~Summer 

Course Number 

1. Pass/Not Pass Only 

2. Satisfactory/Unsatisfactory Only 
3. Repeatable 

Maximum Repeatable Credit: 

4. Credit by Examination 

5. Fees: IX Coop I Lab r 
Include comment to ~plain fee 

Meetings Per Weeks % of Credit 
Week Offered Allocated 

COURSE ATTRIBUTES: Check All That Apply 

~ 

D 
DD 

Rate Request 

CAMPUS(ES) INVOLVED 

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

Instructor 

Cross-Listed Courses 

COURSE DESCRIPTION (INCLUDE REQUISITES/RESTRICTIONS): 

Sem 1,2 or SS, Cr. 0 . Restrictions: Professional Practice students only. Prerequisite: Sophomore standing or consent of instructor. Proessional experience in Engineering. 

Program coordinated by Office of Professional Practice with cooperation of participating employers. Students submit a summary report and company evaluation. 


*COURSE LEARNING OUTCOMES: 

The director of the Office ofProfessional Practice serves as the facilitating body to (1) moderate the progress of students after each academic work session an (2) assess 

course outcomes via : student evaluation of work sessions, supervisor evaluation of student, work session technical report. 


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 

10/16/ ll 
Date 



-----

l1 
Dale 

Office of the Registrar REauEsT-FoR'AoDlr10N~Ex'PiRi..T10N. Pr~~t3rw?1 4 I OR REVISION OF AN UNDERGRADUATE COURSE FORM 40 REV. 5/11 
(10000-40000 LEVEL) e-f\l 6£<.. 2.qz.q 

DEPARTMENT Engineering EFFECTIVE SESSION .;;;.s7i "'--"2"-0_14____________~._r.,,.~ i.o-----
INSTRUCTIONS: Please check the items below which describe the purpose of this request. 

COURSE DESCRIPTION (INCLUDE REQUISITES/RESTRICTIONS): 

Sem 1,2 or SS, Cr. 0. Restrictions: Professional Practice students only. Prerequisite: ENGR 29199. Proessional experience in Engineering. Program coordinated by Office 

of Professional Practice with cooperation of participating employers. Students submit a summary report and company evaluation. 


·coURSE LEARNING OUTCOMES: 

The director of the Office ofProfessional Practice serves as the facilitating body to (1) moderate the progress of students after each academic work session an (2) assess 

course outcomes via: student evaluation of work sessions, supervisor evaluation of student, work session technical report. 


Calumet Department Head Date Calumet School Dean Date 

D 
[21 1. New course with supporting documents 

2. Add existing course offered at another campus 

D 3. Expiration of a course 

D 4. Change in course number 

D 5. Change in course title 

D 6. Change in course crediVtype 

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

D 9. Change in course description 

D 10. Change in course requisites 

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

D 12. Transfer from one department to another 

PROPOSED· EXISTING· 

Subject Abbreviation ENGR 
-----------­

Subject Abbreviation 

Course Number 29299 Course Number 

Long Title .Pro fe~s>_f!~l_l".racti ce Extensive II 

Short Title Prof Prac Ext 11 

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

TERMS OFFERED 

Check All That Apply: 


(8) Fall [g} Spring [8] 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 
Instructor 2. Satisfactory/Unsatisfactory Only Department D 

3. Repeatable 7. Variable Title 

Maximum Repeatable Credit: 8. Honors 
~ 
D 

4. Credit by Examination D 9. Full Time Privilege 
5. Fees: IX Coop 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 

Fort Wayne Department Head Date Fort Wayne School Dean Date 

Indianapolis Department Head Date Indianapolis School Dean Dale 

Dale 

t0/!6 IJ ~l~
Dale Wes! Lafayeue Registrar 

OFFICE OF THE REGISTRAR 



----

Office of the Registrar REQUEST-FORAoDi-i10N~ExP.1RAT10N. L Pr~[j>rf ~ 4 1 
OR REVISION OF AN UNDERGRADUATE COURSEFORM 40 REV. 5/11 

(10000-40000 LEVEL) E N 6R. 3q 3C/q' 

DEPARTMENT Engineering EFFECTIVE SESSION ~------""'"2.__,_4~_0J _......"'""------
INSTRUCTIONS: Please check the items below which describe the purpose of this request. 

~ 1. New course with supporting documents 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
D 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 crediVtype D 12. Transfer from one department to another 

PROPOSED' EXISTING: 

Subject Abbreviation ENGR Subject Abbreviation 
~~~~--------

Course Number 39399 Course Number 

Long T itle Professional Practice Extensive Ill 

Short Title Prof Prac Ext Ill 

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

TERMS OFFERED 

Check All That Apply: 


~ Fall lg] 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________ J 
2.Variable Credit Range: I =----' 

Minimum Cr. Hrs . ___J 
(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 
Instructor2. Satisfactory/Unsatisfactory Only ~ Department D 

3. Repeatable D 7. Variable Title 


Maximum Repeatable Credit: D 8. Honors 

4. Credit by Examin:>tion D 9. Full Time Privilege 
5. Fees: IX Coop ' Lab I Rate Request 

10. Off Campus Experience 
Include comment tc. ""plain 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): 

Sem 1,2 or SS, Cr. 0 . Restrictions: Professional Practice students only. Prerequisite: ENGR 29299. Proessional experience in Engineering. Program coordinated by Office 


of Professional Practice with cooperation of participating employers. Students submit a summary report and company evaluation. 


·couRSE LEARNING OUTCOMES: 


The director of the Office ofProfessional Practice serves as the facilitating body to (1) moderate the progress of students after each academic work session an (2) assess 

course outcomes via: student evaluation of work sessions, supervisor evaluation of student, work session technical report. 


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 

hair Date 

t0/( &/13 
Date 

OFFICE OF THE REGISTRAR 



Office of the Registrar 

FORM 40 REV. 5/11 

DEPARTMENT Engineering 

RGauEsT-FoR Aoolr10N~Exf>'1Ri>.T10N. Pr~~rf ~ 14OR REVISION OF AN UNDERGRADUATE COURSE 

(10000-40000 LEVEL) ~~ fs e. 3'14L1q 
EFFECTIVE SESSION .:=.Sp""'r~""nc;y:~.=...:...:..____________4-----Ii 1 4 U>l _~

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

~ 1. 

D 2. 

D 3. 

D 4. 

D 5. 

D 6. 

EBQEQSEIJ 

New course with supporting documents 0 
Add existing course offered at another campus 0 
Expiration of a course 0 
Change in course number 0 
Change in course title 0 
Change in course crediVtype 0 

EXISTING: 

Subject Abbreviation ENGR Subject Abbreviation =-;..:::.:,,"----------­

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 [gj s ummer 
Course Number Course Number39499 CAMPUS(ES) INVOLVED 

Calumet N . Central 
Long Title Professional Practice Extensive IV Cont Ed Tech Statewide 

Ft. Wayne W . Lafayette Short Title Prof Prac Ext IV ~ 
Indianapolis ~ 

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

CREDIT TYPE 

1.Fixed Credit: Cr. Hrs. ------­p 
2.Variable Credit Range: :=:::=====:::::! 

Minimum Cr. Hrs 

(Check One) To 0 Or 0 
-----=c.,

Maximum Cr. Hrs. 

3.Equivalent Credit: Yes 0 No 0 

Schedule Type 

Lecture 
Recitation 
Presentation 
Laboratory 

Lab Prep 

Studio 

Distance 

Clinic 
Experiential 

Research 

Ind. Study 

PracVObserv 

Include comment to explain fee 

Minutes Meetings Per Weeks % of Credit 

1. Pass/Not Pass Only 

2. Satisfactory/Unsatisfactory Only ~ 
3. Repeatable D 

Maximum Repeatable Credit: D 
4. Credit by Examination 0 
5. Fees: IX Coop r Lab r Rate Request 

Per Mtg Week Offered Allocated 

100 

COURSE ATTRIBUTES: Check All That Apply 

6. Registration Approval Type 
Department O 

7. Variable Title 

8. Honors 

9. Full Time Privilege 

10 . Off Campus Experience 

Instructor 

Cross-Listed Courses 

------·~··----

COURSE DESCRIPTION (INCLUDE REQUISITES/RESTRICTIONS): 
Sem 1,2 or SS, Cr. 0 . Restrictions: Professional Practice students only. Prerequisite: ENGR 29299. Proessional experience in Engineering. Program coordinated by Office 
of Professional Practice with cooperation of participating employers. Students submit a summary report and company evaluation. 

·couRSE LEARNING OUTCOMES: 

The director of the Office ofProfessional Practice serves as the facilitating body to (1) moderate the progress of students after each academic work session an (2) assess 

course outcomes via: student evaluation of work sessions, supervisor evaluation of student, work session technical report. 


Calumet Department Head Date 


Fort Wayne Department Head Date 


Indianapolis Department Head Date 

Date 

Calumet School Dean Date 

Fort Wayne School Dean Date 

Indianapolis School Dean Date 

OFFICE OF THE REGISTRAR 



0

Office of the Registrar REQUEST-FORADDlr10N~EXPIRATION, I P~jo1.Eorp4_4 ) OR REVISION OF AN UNDERGRADUATE COURSE ~l'-B- "'f;-,FORM 40 REV. 5/11 
(10000-40000 LEVEL) ~N b-R 20511 

DEPARTMENT Engineering EFFECTIVE SESSION Spring ?4 2+-_ 1~---=~-----______ _ -'-o
INSTRUCTIONS: Please check the items below which describe the purpose of this request. /~ 

[8] 1. New course with supporting documents 

0 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 

D 6. Change in course crediVtype 

PROPOSED· EXISTING· 

Subject Abbreviation ENGR Subject Abbreviation 
-----------­

Course Number 39599 Course Number 

D 7. 

D 8. 

0 9. 

D 10. 

D 11 . 

D 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 

[8) Fall 

TERMS OFFERED 
Check All That Apply: 

[8] Spring [8]Summer 

CAMPUS(ES) INVOLVED 

Long Title _Profe_s_aj.c?_ri_~_ Pra.~ce ~!~ri_~_i~~.Y__ _____________________________________________ _ Cont Ed ~ 
Calumet 

~ 
N. Central 
Tech Statewide 
W. Lafayette Short Title Prof Prac Ext V 

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 COURSE ATTRIBUTES: Check All That Apply 

2.Variable Credit Range: ;:::::======; 
Minimum Cr. Hrs 

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

Maximum Cr. Hrs. 

3.Equivalent Credit: Yes 0 No 0 

1. Pass/Not Pass Only 

2. Satisfactory/Unsatisfactory Only 
3. Repeatable 

Maximum Repeatable Credit: 

~ 
D 
D 

4. Credit by Examination 0 
5. Fees: rx Coop r 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 O 

7. Variable Title 

8. Honors 

9. Full Time Privilege 

10. Off Campus Experience 

Instructor 

Cross-Listed Courses 

Sem 1,2 or SS, Cr. 0. Restrictions: Professional Practice students only. Prerequisite: ENGR 39399. Proessional experience in Engineering. Program coordinated by Office 
of Professional Practice with cooperation of participating employers. Students submit a summary report and company evaluation. 

*COURSE LEARNING OUTCOMES: 
The director of the Office ofProfessional Practice serves as the faci litating body to ( 1) moderate the progress of students after each academic work session an (2) assess 
course outcomes via: student evaluation of work sessions, supervisor evaluation of student, work session technical report. 

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 

ir 

w;/6iu 
Date 

OFFICE OF THE REGISTRAR 



Office of the Registrar REQUEST-FORADDlTION~EXP
0

IRATION, I _ Pr~~r~ ~ 4J 
OR REVISION OF AN UNDERGRADUATE COURSE C1'J I' O r').. ,Q {q() 

(10000-40000 LEVEL) c:;::.. l.:l'i::- ~ (.) 'J 
FORM 40 REV. 5/11 

o:..;r_;;..~1 0 _______ _DEPARTMENT Engineering______________________ EFFECTIVE SESSION .::.S/i "'-=.:;..0~4'-----~-_JW ___ 
INSTRUCTIONS: Please check the items below which describe the purpose of this request. 

[g] 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 

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

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

D 5. Change in course title 0 11 . Change in semesters offered (department head signature only) 

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

PROPOSED· EXISTING: 

Subject Abbreviation ENGR Subject Abbreviation 
-'--'--'--~~~~~~~~-

Course Number 38199 Co~rse Number 

Long Title Professional Practice Co-Op I 

Short Title Prof Prac Co-Op I 

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

TERMS OFFERED 

Check All That Apply: 


[gj Fall fg] 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. b 
2.Variable Credit Range: :=::======: 

Minimum Cr. Hrs 

(Check One) To 0 Or 0 
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 D Instructor 

3. Repeatable . 7. Variable Tille 

Maximum Repeatable Credit: D 8. Honors 


0 
4 . Credit by Examination 0 9. Full Time Privilege 
5. Fees: fX 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): 

Sem. 1, 2 or SS, er. ORestrictions: Professional Practice students only Prerequisite: Junior standing or consent of instructor. Professional experience in Engineering. 

Program coordinated by Office of Professional Practice with cooperation of participating employers. Students submit a summary report and company evaluation. 


' COURSE LEARNING OUTCOMES: 

The director of the Office ofProfessional Practice serves as the facilitating body to (1) moderate the progress of students after each academic work session an (2) assess 

course outcomes via: student evaluation of work sessions, supervisor evaluation of student, work session technical report. 


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 N1vla:::J'&,(teChair 
(O/ ff/13 

West Lafayette apartment Head Date 



I Office of the Registrar R!:QUEST FOR ADDITION, EXPIRATION, Print Form 
OR REVISION OF AN UNDERGRADUATE COURSE tf'D 4-111­FORM 40 REV. 511 1 

(10000-40000 LEVEL) ENb-R C>~2.8'3 
DEPARTMENT Engineering EFFECTIVE SESSION Spr~~ 2.0/4q;V 
INSTRUCTIONS: Please check the items below which describe the purpose of this request. / 

COURSE DESCRIPTION (INCLUDE REQUISITES/RESTRICTIONS): 

Sem. 1, 2 or SS, er. 0 Restrictions: Professional Practice students only Prerequisite: Junior standing or consent of instructor. Professional experience in Engineering. 

Program coordinated by Office of Professional Practice with cooperation of participating employers. Students submit a summary report and company evaluation. 


· coURSE LEARNING OUTCOMES: 

The director of the Office ofProfessional Practice serves as the facilita ting body to (1) moderate the progress of students after each academic work session an (2) assess 

course outcomes via: student evaluation of work sessions, supervisor evaluation of student, work session technical report. 


Calumet Department Head Date Calumet School Dean Date 

Fort Wayne Department Head Date Fort Wayne School Dean Date 

~ 1. New course with supporting documents 

0 2. Add existing course offered at another campus 

0 3. Expiration of a course 

0 4. Change in course number 

0 5. Change in course title 

0 6. Change in course crediVtype 

PROPOSED· EXISTING: 

Subject Abbreviation ENGR 
~~~~~~~~~~~~ 

Subject Abbreviation 

Course Number Course Number 3829g 

Long Title f:'.!9fessional f'I~_ctice Co-Op H·-----·-·-·---" 

Short Title Prof Prac Co-Op II 

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

CREDIT TYPE 

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

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

3.Equivalent Credit: 

Schedule Type 

Lecture 
Recitation 
Presentation 
Laboratory 

Lab Prep 

Studio 
Distance 

Clinic 
Experiential 

Research 

Ind. Study 

PracVObserv 

Yes 0 No 0 

Minutes Meetings Per Weeks % of Credit 

Per Mtg Week Offered Allocated 


100 

1. Pass/Not Pass Only 

2. Satisfactory/Unsatisfactory Only 
3. Repeatable 

Maximum Repeatable Credit: 

4. Credit by Examination 

5. Fees: IX Coop I'{ Lab r 
Include comment to explain fee 

Rate Request 

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 

~ 

0 
D
0 

6. Registration Approval Type 
Department O 

7. Variable Tille 

8. Honors 

9. Full Time Privilege 

10. Off Campus Experience 

TERMS OFFERED 

Check All That Apply: 


l2:] Fall ~ Spring IR] summer 

CAMPUS(ES) INVOLVED 

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

Instructor 

Cross-Listed Courses 

Indianapolis Department Head Date Indianapolis School Dean Date 

hair Date 

to/l'/IJ 
West Lafayette Department Head Date 

OFFICE OF THE REGISTRAR 



----

-----

. -· ..--- -····-· ..-· .. 
REQUEST FOR ADDITION, EXPIRATION, I Pr!Dt f,_orm . I Office of the Registrar 

OR REVISION OF AN UNDERGRADUATE COURSE FORM 40 REV. 5/11 3f>ocf9 L.J '"t- l'"t 
(10000-40000 LEVEL) ENG-I'< 

2,0/43)DEPARTMENT Engineering _ ________ EFFECTIVE SESSION Sr 

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

(g] 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 

0 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 title 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· EXISTING: TERMS OFFERED 

Subject Abbreviation ENGR Subject Abbreviation 
(g] Fall 

Check All That Apply: 

(g] Spring fg] summer 

Course Number 38399 Course Number CAMPUS( ES) INVOLVED 

Long Title Professional Practice Co-Op Ill ~c''"~' ~N. Central 
Cont Ed Tech Statewide 

Short Title Prof Prac Co-Op Ill Ft. Wayne W. 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 
1.Fixed Credit: Cr. Hrs. b_____ I 1. Pass/Not Pass Only [8j 6. Registration Approval Type 
2.Variable Credit Range: I I 2. Satisfactory/Unsatisfactory Only Department D Instructor 00Minimum Cr. Hrs 

(Check One) To D Or D 3. Repeatable 0 7. Variable TiUe D 
Maximum Cr. Hrs. I I Maximum Repeatable Credit: D 8. Honors D 

3.Equivalent Credit: Yes 0 No D 4. Credit by Examination 0 9. Full Time Privilege (g] 
5. Fees: IX Coopr Lab r Rate Request 10. Off Campus Experience [8J
Include comment to explain fee 

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

Lecture 
Recitation 

Presentation 
Laboratory c~'"'~\) 
Lab Prep ~~ ~ 1.\\\\\ 
Studio 

Distance ---- ------ ~t~ \\ ~s-s::-"~\i~i 
Clinic 

-····---·-·-•·"< --·- c:f< ·w:c. 

Cross-Listed Courses 

Experiential 100 ()~~\\,~
Research 

Ind. Study 

PracVObserv 

COURSE DESCRIPTION (INCLUDE REQUISITES/RESTRICTIONS): 
Sem. 1, 2 or SS, er. 0 Restrictions: Professional Practice students only Prerequisite: ENGR 38299. Professional experience in Engineering. Program coordinated by Office 
of Professional Practice with cooperation of participating employers. Students submit a summary report and company evaluation. 

·coURSE LEARNING OUTCOMES: 


The director of the Office of Professional Practice serves as the facilitating body to (1) moderate the progress of students after each academic work session an (2) assess 

course outcomes via: student evaluation of work sessions, supervisor evaluation of student, work session technical report. 


Calumet Department Head Date Calumet School Dean Dale 

Fort Wayne Department Head Date Fort Wayne School Dean Date 

Indianapolis Department Head Dale Indianapolis School Dean Dale 

No~JW,~{lchair Date 

[0//6/IJ ~zyw:ir: k~4" 
/ ~~~l~t~West Lafayette Dlpartmenl Head Date / West "ui rayetft' C2611e{ei!>choo1·Dean //Date/ 

OFFICE OF THE REGISTRAR 
~ ~l~ \ll;\ I 



---

-----
----

----

1 

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

Office of the Registrar 

FORM 40 REV. 5111 
(10000-40000 LEVEL) cN&R 3qtp q 

DEPARTMENT ~ineering EFFECTIVE SESSION sr'-------"-___'-~d _____2.01 4-"-__
INSTRUCTIONS: Please check the items below which describe the purpose of this request. 

[g] 1. New course with supporting documents 0 
D 

7. Change in course attributes (department head signature only) 
2. Add existing course offered at another campus 8. Change in instructional hoursD 

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


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


D 5. Change in course title 0 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 ENGR=-:..=.,.:___________ Subject Abbreviation 

Course Number 39699 Course Number 

Long Title Professional Practice Internship 

Short Title Prof Prac l ntern~i.·fL----------------------------­
Abbreviated title will be entered by the Office of the Registrar if omitted. (30 CHARACTERS ONLY) 

TERMS OFFERED 

Check All That Apply: 


[g) 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. b 

2.Variable Credit Range: :=::======: 
Minimum Cr. Hrs 

(Check One) To D Or 0 
-----=­

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 

Instructor2. Satisfactory/Unsatisfactory Only ~ Department O 
3. Repeatable -ltmt. [g] 7. Variable Title 

Maximum Repeatable ~ [] 8. Honors 
4. Credit by Examination D 9. Full Time Privilege 
5. Fees: IX Coop r Lab r 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 

Presentation 
Laboratory 

Lab Prep 
Studio 

Distance --·--­
Clinic 

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

Ind. Study 

PracVObserv 

COURSE DESCRIPTION (INCLUDE REQUISITES/RESTRICTIONS):( 0.1'\ 
Sem 1, 2 or SS, er. 0. Restrictions: Professional Practice students only. Internship experience in Engineering. Program coordinated by Office of Professional Practice with 
cooperation of participating employers. Students submit a summary report and company evaluation. 

·coURSE LEARNING OUTCOMES: 

The director of the Office ofProfessional Practice serves as the facilitating body to (1 ) moderate the progress of students after each academic work session an (2) assess 

course outcomes via: student evaluation of work sessions, supervisor evaluation of student, work session technical report. 


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 

Date 

10/ t?/13 
Date 

OFFICE OF THE REGISTRAR 



Engineering Faculty Document No. __y--t__~-+---· ,, \ ~
TO: Engineering Faculty 

FROM: Office of Professional Practice 

DATE: October 15, 2013 

RE: New Professional Practice Courses ENGR 29199, ENGR 29299, ENGR 
39399, ENGR 39499, ENGR 39599, ENGR 38199, ENGR 38299, ENGR 
38399, ENGR 39699 

The Office of Professional Practice has approved the following new courses. This 
action is now submitted to the Engineering Faculty with a recommendation for 
approval. 

ENGR 29199: Professional Practice Extensive I 
Sem. 1 and 2, SS, Cr. 0 
Restrictions: Professional Practice students only 
Prerequisite: Sophomore standing or consent of instructor 

Professional practice with qualified employers within industry, 
government, or small business and a comprehensive written report of 
this practice. Permission of instructor is required. 

ENGR 29299: Professional Practice Extensive II 
Sem. 1 and 2, SS, Cr. 0 
Restrictions: Professional Practice students only 
Prerequisite: PPE 29199 

Professional practice with qualified employers within industry, 
government, or small business and a comprehensive written report of 
this practice. Permission of instructor is required. 

ENGR 39399: Professional Practice Extensive III 
Sem. 1 and 2, SS, Cr. 0 
Restrictions: Professional Practice students only 
Prerequisite: PPE 29299 

Professional practice with qualified employers within industry, 
government, or small business and a comprehensive written report of 
this practice. Permission of instructor is required. 
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ENGR 39499: Professional Practice Extensive IV 
Sem. 1 and 2, SS, Cr. 0 
Restrictions: Professional Practice students only 
Prerequisite: PPE 39399 

Professional practice with qualified employers within industry, 
government, or small business and a comprehensive written report of 
this practice. Permission of instructor is required. 

ENGR 39599: Professional Practice Extensive V 
Sem. 1 and 2, SS, Cr. 0 
Restrictions: Professional Practice students only 
Prerequisite: PPE ,39499 

Professional practice with qualified employers within industry, 
government, or small business and a comprehensive written report of 
this practice. Permission of instructor is required. 

ENGR 38199: Professional Practice Co-Op I 
Sem. 1 and 2, SS, Cr. 0 
Restrictions: Professional Practice students only 
Prerequisite: Junior standing or consent of instructor 

Professional practice with qualified employers within industry, 
government, or small business and a comprehensive written report of 
this practice. Permission of instructor is required. 

ENGR 38299: Professional Practice Co-Op II 
Sem. 1 and 2, SS, Cr. 0 
Restrictions: Professional Practice students only 
Prerequisite: PPE 38199 

Professional practice with qualified employers within industry, 
government, or small business and a comprehensive written report of 
this practice. Per~ission of instructor is required. 

t _ . . . ·::-: I 
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ENGR 38399: Professional Practice Co-Op III 

Sem. 1 and, 2, SS, Cr. 0 

Restrictions: Professional Practice students only 

Prerequisite: PPE 38299 


Professional practice with qualified employers within industry, 
government, or small business and a comprehensive written report of 
this practice. Permission of instructor is required. 

ENGR 39699: Professional Practice Internship 
Sem. 1 and 2, SS, Cr. 0 
Restrictions: Professional Practice and GEARE students only, May be 
repeated _______ 

To obtain professional practice with qualified employers within 
industry, government, or small business. 

RATIONALE: To maintain consistent course numbers and titles for Professional 
Practice courses throughout all disciplines participating in the Professional Practice 
Programs. Current Professional practice courses reside in each individual discipline. 
These courses will be used for internship students that are not yet accepted into a 
professional school and for Co-Op students that are in the CODO process while they 
are on a work rotation. 

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